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Application for a §1915(c) Home and
Community-Based Services Walver

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (8)GBaiver program is authorized in §1915(c) of Sueial
Security Act. The program permits a State to furm@ie array of home and community-based serviceasatisast Medicaid
beneficiaries to live in the community and avoistitutionalization. The State has broad discretiddesign its waiver
program to address the needs of the waiver's taggtlation. Waiver services complement and/or BRipent the services
that are available to participants through the Meaidi State plan and other federal, state and [mdalic programs as well as
the supports that families and communities provide.

The Centers for Medicare & Medicaid Services (CM&)pgnizes that the design and operational featfrasvaiver
program will vary depending on the specific needhe target population, the resources availabla¢oState, service
delivery system structure, State goals and objestiand other factors. A State has the latitudkesign a waiver program
that is cost-effective and employs a variety o¥/mer delivery approaches, including participanediion of services.

Request for a Renewal to a 81915(c) Home and CommityiBased Services
Waiver

1. Major Changes

Describe any significant changes to the approveadexshat are being made in this renewal applicatio
The renewal request for the Basic Plus Waiver thetuthe following changes.

The following changes have been made in respong®tGMS review of the waivers.

« Clarified in Appendix D that client monitag by the case manager/social service
specialist must include at least one fadade client visit per year and at
least an additional contact with the cliant/or legal representative per year.
» Added to Appendix G a performance measuradaitor if Positive Behavior
Support ETP's are being completed when rtkede
» Updated the performance measure in Appedioncerning the individual’s
personal goals.
* Updated Quality Improvement Strategies tdrags new performance measurements.
» Updated Appendix G concerning waiver reaipieealth and welfare.
o ldentified in Appendix G that the Famkisystem will be used to track and
trend allegations and substantiationstafse, neglect, abandonment and
exploitation by Child Protective Sensd€PS), Residential Care Services (RCS) and
Adult Protective Services (APS).
o ldentified Residential Care Services §Rprocesses when complaints are
received.

Additional changes include:

» Updated the appropriate appendices to retthet the Health Care Authority (HCA),
not the Department of Social and Health Bes/(DSHS), is the Single State Medicaid
Agency. The Division of Developmental Didies within the Aging and Disability Services
Administration in DSHS is the State Opemtikgency. This includes updated oversight
activities as contained in Appendix A.

» Replaced "social worker" with "social see/gpecialist” as a designation of DDD

staff who work with waiver clients to refte change in job classification.

Added Adult Dental Services.

Added Individualized Technical AssistancEA) as a service contracted via the

counties. ITA is a short-term focused se\designed to address individual barriers to

employment.

» Removed Person to Person as a day halalita@rvice. It had become duplicative of
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supported employment services and was rireading barriers to employment as originally
intended. No one will lose waiver eligibilias a result of this change.

« Indicated the amount of funding availabledommunity access, pre-vocational services and
supported employment services is now bagedaiver recipient acuity, the
details of which are provided in Appendix C.

» Added language to indicate that individuzds now receive Community Access services
after receiving nine months of employmen&ted services and the service definition has
been clarified to indicate the individuatizeature of the service and the focus on
integration into the community.

 Eliminated the expenditure limit for day ahtion/pre-vocational/supported employment
services, because funding is now allocatest8 on client acuity and assessed need.

* Removed reference to crisis diversion beds @re in an Institution for Mental Disease
(IMD) and utilization/expenditure project®for crisis diversion beds have been
reduced.

* Removed outdated and/or extraneous langua@ippendix C-3 so that service definitions and
limitations reflect current waiver operation

* Removed references to Skilled Nursing aghaBioral Health Stabilization Service, since
Skilled Nursing was removed as a Behavibedlth Stabilization Service in a prior
waiver amendment.

« Changed “Mental Health Division” to “Divigiocof Behavioral Health and Recovery
Services” (DBHR) in Appendix C-3 under spadizied psychiatric services and behavioral
health stabilization services.

« As required by Substitute House Bill 2058aeged references to "boarding home"
to "assisted living facility".

» Changed services named "Behavior ManagearghtConsultation” to "Behavior Support and
Consultation".

» Changed services named "Mental Health Staltibn Services" to "Behavioral Health
Stabilization Services".

» Changed the service named "Mental He@ithis Diversion Bed Services" to "Behavioral
Health Crisis Diversion Bed Services".

» As mandated by the Legislature, added staigloyees as providers of the following

Behavioral Health Stabilization Services:
0 Behavior Support and Consultation
0 Behavioral Health Crisis Diversion Begh\8ces

» Modified the service definition for BehavadHealth Stabilization Services to indicate
they are not limited to adults.

» Updated waiver capacity projections to imidundividuals currently on the Basic Waiver
(# 0409.R01). The Basic Waiver will not leaewed. Basic Waiver recipients moved to the
Basic Plus Waiver will have access to aliha&f services contained within the renewed Basic
Plus Waiver for which they are eligible.| Adividuals on the Basic Waiver will be moved
to the Basic Plus Waiver at a single pairtirne. Additional detail is contained in the
Attachment to the Main Body of the waivenewal request.

« Updated utilization and expenditure projess to reflect the addition of Basic Waiver
clients to the Basic Plus Waiver as welltesincrease in waiver capacity, the
addition of ITA as a waiver service, the ol of crisis diversion beds in an IMD, the use
of stand-alone specialized psychiatric s and the removal of Person to Person as a
waiver service.

Application for a §1915(c) Home and Community-Base®ervices Waiver

1. Request Information(1 of 3)

A. The State of Washington requests approval for a Medicaid home and commmndised services (HCBS) waiver
under the authority of §1915(c) of the Social Segukct (the Act).

B. Program Title (optional - this title will be used to locate thisiwer in the finde):
Basic Plus

C. Type of Request: renewal

Requested Approval Period:(For new waivers requesting five year approval pds, the waiver must serve
individuals who are dually eligible for Medicaid éMedicare.)

http://170.107.180.99/WMS/faces/protected/35/pAnttSelector.js 7/3/201:



Application for 1915(c) HCBS Waiver: WA.0409.R02.- Sep 01, 201 Page3 of 31&

3years U 5 years

Migration Waiver - this is an existing approved waiver

Renewal of Waiver:

Provide the information about the original waibeing renewed
Base Waiver Number: 0409

Amendment Number

(if applicable):

Effective Date: (rmi dd/yy)  04/01/07

Waiver Number: WA.0409.R02.00
Draft ID: WA.13.02.00

Renewal Number: 02

D. Type of Waiver (select only one):
Regular Waive

E. Proposed Effective Date:( nmi dd/ yy)
09/01/12

1. Request Information(2 of 3)

F. Level(s) of Care. This waiver is requested in order to provide h@meé community-based waiver services to
individuals who, but for the provision of such dees, would require the following level(s) of catfee costs of
which would be reimburscunder the approved Medicaid State plcheck each that appli):

Hospital

Select applicable level care

Hospital as defined in 42 CFR 8440.10

If applicable, specify whether the State additinknits the waiver to subcategories of the hosipigvel
of care

Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
Nursing Facility

Select applicable level care

Nursing Facility As defined in 42 CFR 8440.40 and2 CFR §440.155

If applicable, specify whether the State additibnkmnits the waiver to subcategories of the nugdiacility
level of care

Institution for Mental Disease for persons with matal illnesses aged 65 and older as provided in 42
CFR 8440.140

Intermediate Care Facility for the Mentally Retarded (ICF/MR) (as defined in 42 CFR 8§440.150)

If applicable, specify whether the State additibnknits the waiver to subcategories of the ICF/NéRel of
care

1. Reques Information (3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another paog(or
programs) approved under the follow authoritie:
Select one

@ Not applicable
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Applicable
Check the applicable authority or authorities:
Services furnished under the provisions of §1915(@)(a) of the Act and described in Appendix |

Waiver(s) authorized under 81915(b) of the Act.

Specify the §1915(b) waiver program and indicatetiver a §1915(b) waiver application has been
submitted or previously approved:

Specify the §1915(b) authorities under which this gram operates(check each that applies):
§1915(b)(1) (mandated enroliment to managed care)

81915(b)(2) (central broker)
§1915(b)(3) (employ cost savings to furnish addithal services)
81915(b)(4) (selective contracting/limit number oproviders)

A program operated under §1932(a) of the Act.

Specify the nature of the State Plan benefit adatate whether the State Plan Amendment has been
submitted or previously approved:

A program authorized under §1915(i) of the Act.
A program authorized under §1915(j) of the Act.
A program authorized under §1115 of the Act.
Specify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:
This waiver provides services for individuals whare eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or lesdriefly describe the purpose of the waiver, idohg its goals, objectives,
organizational structure (e.g., the roles of stiateal ant other entities), and service delivery meth

The purpose of the Basic Plus Waiver it to proadealternative to ICF/ID placement for individualBo live with family
or in their own home or in another setting withistssice.

The Basic Plus Waiver serves individuals who me&/ID guidelines and have a natural support syst€he Family/care
giver’s ability to continue caring for the cliesstéat risk but can be continued with the additiosefvices — risk is due to:
o The individual needs some support to mairties/her home or
to participate successfully in the commynitrr
o The individual has physical assistance s@ednedical problems
requiring extra care; or
o The individual has behavioral episodes Witicallenge the
family/caregiver’s ability to support thewor;
o The family/caregiver needs temporary oraing support due to his or
her own physical, medical or psychiatrigatiility, to continue
helping the individual.

The Basic Plus Waiver also serves individuals wieetWCF/ID guidelineand are at high risk of out of home placemer
loss of current living situation due to:

Founded abuse, neglect or exploitation of thiévidual within the last six months;
Return from out of home placement within thevjwas six months;

» A serious medical problem requiring close maniitg or specialized

treatment (e.g. nursing services);

Dual diagnosis cdevelopmental disability and major mental illnes:
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substance abuse;
» Challenging behavior resulting in danger to tieat safety;
» Family/care giver needs significant help to pdevdirect physical
assistance needed to assure the health ang eafhe individual,
» The individual has substantial functional linibas resulting in a
need for frequent assistance to maintain higibere and to
successfully participate in the community; or
* The individual has protective supervision negals to impaired judgment.

The goal of the Basic Plus Waiver is to supporbiials (who require the level of care providechmICF/ID) who
choose to live in their community. This is accoisiptd by coordination of natural supports, comnyurésources/services,
Medicaid services and services available via thiwavaThe Division of Developmental Disabilities mta people who
receive Basic Plus Waiver services to experienesdlnenefits:

- Health and Safety

- Personal Power and Choice

- Personal Value and Positive Recognition Bif 8nd Others

- A Range of Experiences Which Help Peopldi€lpate in the

Physical and Social life of Their Commuesti
- Good Relationships with Friends and Relative
- Competence to Manage Daily Activities andsRe Personal Goals

The objective of the Basic Plus Waiver is to depedod implement supports and services to succéssfaintain
individuals in their homes and communities.

With regard to the organizational structure, thet&Sbf Washington’s HCBS Basic Plus Waiver is maddgy the Aging
and Disability Services Administration (ADSA)/Divig of Developmental Disabilities (DDD), within tiizepartment of
Social and Health Services (DSHS) which is the @jireg Agency for this waiver. The State monitagaiast waiver
requirements for all services delivered. The pples of Continuous Quality Improvement are usedrtbance the Basic
Plus waiver services delivery systems.

Washington contracts with its counties for the iempéntation of Day Program/Supported Employmenticesy All other

aspects of the Waiver are directly managed byttite.sDDD operates this waiver within applicablédial regulations,
manages the day-to-day administration and maintgiesational responsibility for the waiver.

3. Components of the Waiver Request

The waiver application consists of the followin components Note:ltem -E must be complet.

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational stmecof this
waiver

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals wie served in this
waiver, the number of participants that the Stapeets to serve during each year that the waivier éffect,
applicable Medicaid eligibility and post-eligibifi{if applicable) requirements, and proceduredtierevaluation and
reevaluation of level of cal

C. Participant Services Appendix C specifies the home and community-based waiveicesthat are furnished
through the waiver, including applicable limitatgoan suc services

D. Participant-Centerec Service Planning and Delivery Appendix D specifies the procedures and methods that the
State uses to develop, implement monitor the participa-centered service plan (care)

E. Participant-Direction of Services.When the State provides for participant directibservices Appendix E
specifies the participant direction opportunitieattare offered in the waiver and the supportsdhatvailable to
articipants who direct their servic (Select on):

’) Yes. This waiver provides participant direction oportunities. Appendix E is require
No. This waiver does not provide participant diretion opportunities. Appendix E is not require

F. Participant Rights. Appendix F specifies how the State informs participants efrtMedicaid Fair Hearing rights
and other procedures address participant grievances and complz
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J.

. Participant Safeguards.Appendix G describes the safeguards that the State hasisstabto assure the health and

welfare of waiver participants in specified areas.

Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for théver.
Financial Accountability. Appendix | describes the methods by which the State makeagayg for waiver
services, ensures the integrity of these paymantscomplies with applicable federal requirementgcerning
payments and federal financial participation.

Cost-Neutrality Demonstration. Appendix J contains the State's demonstration that the wéverst-neutral.

4. Waiver(s) Requested

A.

Comparability. The State requests a waiver of the requirememtited in §1902(a)(10)(B) of the Act in order to
provide the services specifiedAppendix C that are not otherwise available under the apmtdtedicaid State plan
to individuals who: (a) require the level(s) ofeapecified in Item 1.F and (b) meet the targetgreriteria specified
in Appendix B.

Income and Resources for the Medically Needyndicate whether the State requests a waiver 82(B)(10)(C)(i)
(1) of the Act in order to use institutional ineee and resource rules for the medically ne@dyect one)

7' Not Applicable
No

Yes
Statewidenesslindicate whether the State requests a waivereo$tatewideness requirements in 81902(a)(1) of the
Act (select one)

“'No
Yes

If yes, specify the waiver of statewideness thaétpestedcheck each that applies)
Geographic Limitation. A waiver of statewideness is requested in ordéurtaish services under this

waiver only to individuals who reside in the follmg geographic areas or political subdivisionshaf t
State.

Specify the areas to which this waiver applies asdapplicable, the phase-in schedule of the waiyer
geographic area:

Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to

makeparticipant-direction of serviceas specified ilAppendix E available only to individuals who reside
in the following geographic areas or political sivilons of the State. Participants who residenese
areas may elect to direct their services as proMiyethe State or receive comparable services girtiue
service delivery methods that are in effect elsewlethe State.

Specify the areas of the State affected by thigexaind, as applicable, the phase-in schedule efitaiver
by geographi area:

5. Assurance

In accordance witl 42 CFR 8441.302, the State provides the followingsurances to CMS

A.

Health & Welfare: The State assures that necessary safeguards éavedixen to protect the health and welfare of
persons receiving services under this waiver. Tsafeguards includt

1. As specified imPAppendix C, adequate standards for all types of providersphavide services under this
waiver,

2. Assurance that the standards of any State licemswrertification requirements specifiedAppendix C are
met for services or for individuals furnishing sess that are provided under the waiver. The Stsseires
that these requirements are met on the that the services are furnished; ¢
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3. Assurance that all facilities subject to §1616(ethe Act where home and community-based waiverises
are provided comply with the applicable State séads for board and care facilities as specifiedppendix
C.

B. Financial Accountability. The State assures financial accountability fodRiaxpended for home and community-
based services and maintains and makes availabite @epartment of Health and Human Services (diotuthe
Office of the Inspector General), the Comptroll@m@ral, or other designees, appropriate finane@inds
documenting the cost of services provided undemnthiger. Methods of financial accountability aresified in
Appendix 1.

C. Evaluation of Need:The State assures that it provides for an ingialuation (and periodic reevaluations, at least
annually) of the need for a level of care specifmatthis waiver, when there is a reasonable irtdicathat an
individual might need such services in the neasri{one month or less) but for the receipt of h@ame& community
based services under this waiver. The procedures/eduation and reevaluation of level of carespecified in
Appendix B.

D. Choice of Alternatives: The State assures that vameimdividual is determined to be likely to requihe level of care
specified for this waiver and is in a target grepecified inAppendix B, the individual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under thevegiand,

2. Given the choice of either institutional or home& @ommunity based waiver servicéqapendix B specifies
the procedures that the State employs to ensur@nttisiduals are informed of feasible alternativesler the
waiver and given the choice of institutional or leoand community-based waiver services.

E. Average Per Capita Expenditures:The State assures that, for any year that theaw#\in effect, the average per
capita expenditures under the waiver will not exicé@0 percent of the average per capita expendithet would
have been made under the Medicaid State plan édetrel(s) of care specified for this waiver had waiver not
been granted. Cost-neutrality is demonstratebipendix J.

F. Actual Total Expenditures: The State assures that the actual total experdifor home and community-based
waiver and other Medicaid services and its claimFBP in expenditures for the services provideithdividuals
under the waiver will not, in any year of the waiperiod, exceed 100 percent of the amount thaldvoe incurred
in the absence of the waiver by the State's Medlippagram for these individuals in the institutibsetting(s)
specified for this waiver.

G. Institutionalization Absent Waiver: The State assures that, absent the waiver, indil§dserved in the waiver
would receive the appropriate type of Medicaid-feehdhstitutional care for the level of care spedffor this waiver.

H. Reporting: The State assures that annually it will provide £With information concerning the impact of the veai
on the type, amount and cost of services providettuthe Medicaid State plan and on the healthaseithre of
waiver participants. This information will be cosigint with a data collection plan designed by CMS.

I. Habilitation Services. The State assures that prevocational, educationayjpported employment services, or a
combination of these services, if provided as faliibn services under the waiver are: (1) not otiee available to
the individual through a local educational agenager the Individuals with Disabilities EducationtAtDEA) or the
Rehabilitation Act of 1973; and, (2) furnished astpf expanded habilitation services.

J. Services for Individuals with Chronic Mental lliness. The State assures that federal financial participgFFP)
will not be claimed in expenditures for waiver gees including, but not limited to, day treatmenpartial
hospitalization, psychosocial rehabilitation seegicand clinic services provided as home and cortyabased
services to individuals with chronic mental illnessf these individuals, in the absence of a waweuld be placed
in an IMD and are: (1) age 22 to 64; (2) age 65@ddr and the State has not included the optibtelicaid benefit
cited in 42 CFR 8440.140; or (3) age 21 and unddrthe State has not included the optional Medibaiukfit cited
in 42 CFR § 440.160.

6. Additional Requirements

Note: Item €I must be completed.
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A. Service Plan In accordance with 42 CFR 8441.301(b)(1)(i), gipant-centered service plan (of care) is depetb
for each participant employing the procedures digekin Appendix D. All waiver services are furnished pursuant to
the service plan. The service plan describesh@jaiver services that are furnished to the ppetit, their
projected frequency and the type of provider thatiEhes each service and (b) the other serviegaudless of
funding source, including State plan services)iaf@mal supports that complement waiver serviceseeting the
needs of the participant. The service plan is saltgethe approval of the Medicaid agency. Fediémahcial
participation (FFP) is not claimed for waiver sees furnished prior to the development of the serplan or for
services that are not included in the service plan.

B. Inpatients. In accordance with 42 CFR 8441.301(b)(1) (ii)jwea services are not furnished to individuals veine
in-patients of a hospital, nursing facility or IGHR.

C. Room and Board In accordance with 42 CFR §441.310(a)(2), FRfotsclaimed for the cost of room and board
except when: (a) provided as part of respite sesvin a facility approved by the State that isanptivate residence
or (b) claimed as a portion of the rent and foa thay be reasonably attributed to an unrelatesboaer who
resides in the same household as the participapravided iMAppendix I.

D. Access to ServicesThe State does not limit or restrict participaotess to waiver services except as provided in
Appendix C.

E. Free Choice of Provider In accordance with 42 CFR §431.151, a participaay select any willing and qualified
provider to furnish waiver services included in feevice plan unless the State has received appmimit the
number of providers under the provisions of 8191 6fanother provision of the Act.

F. FFP Limitation . In accordance with 42 CFR 8433 Subpart D, FR®i<laimed for services when another third-
party (e.g., another third party health insureothier federal or state program) is legally lialbte aesponsible for the
provision and payment of the service. FFP also nwype claimed for services that are available auittcharge, or
as free care to the community. Services will nottwesidered to be without charge, or free care withe
provider establishes a fee schedule for each seaviailable and (2) collects insurance informafrom all those
served (Medicaid, and non-Medicaid), and bills ofkegally liable third party insurers. Alternatiyelf a provider
certifies that a particular legally liable thirdrpainsurer does not pay for the service(s), ttevigler may not
generate further bills for that insurer for thahaal period.

G. Fair Hearing: The State provides the opportunity to requestiaHi@aring under 42 CFR 8431 Subpart E, to
individuals: (a) who are not given the choice ofrteoand community- based waiver services as amattee to
institutional level of care specified for this waiy (b) who are denied the service(s) of their cbar the provider(s)
of their choice; or (c) whose services are dersedpended, reduced or terminat&dpendix F specifies the State's
procedures to provide individuals the opportunityequest a Fair Hearing, including providing netif action as
required in 42 CFR 8431.210.

H. Quality Improvement. The State operates a formal, comprehensive systemsure that the waiver meets the
assurances and other requirements contained iagpigation. Through an ongoing process of discpve
remediation and improvement, the State assurdseathiéh and welfare of participants by monitoriraj: level of care
determinations; (b) individual plans and servicebvery; (c) provider qualifications; (d) participghealth and
welfare; (e) financial oversight and (f) adminisitra oversight of the waiver. The State furthemuass that all
problems identified through its discovery processesaddressed in an appropriate and timely manaesjstent
with the severity and nature of the problem. Dutimg period that the waiver is in effect, the Staileimplement the
Quality Improvement Strategy specifiedAppendix H.

I. Public Input. Describe how the State secures public input intodiivelopment of the waiver:
The State secures public input by working closeith whe following:
* The Legislature and other state agencies;
* County Coordinators for Human Services,
The State of Washington Developmental Disalgi§itCouncil,
The Arc of Washington (advocacy organizationd,an
The Community Advocacy Coalition made up of adates and providers.
The HCBS (DDD) Waivers Quality Assurance Comestcomposed of self-advocates, advocates
and providers.

* % ¥ X

J. Notice to Tribal Governments The State assures that it has notified in writiidederally-recognized Tribal
Governments that maintain a primary office and/ajarity population within the State of the Staiatent to submit
a Medicaid waiver request or renewal request to GMBast 60 days before the anticipated submistata is
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provided by Presidential Executive Order 13175 of/&mber 6, 2000. Evidence of the applicable nai@vailable
through the Medicaid Agency.

K. Limited English Proficient Persons The State assures that it provides meaningfidszcto waiver services by
Limited English Proficient persons in accordancthw(a) Presidential Executive Order 13166 of Audlis 2000
(65 FR 50121) and (b) Department of Health and HuBervices "Guidance to Federal Financial Assiganc
Recipients Regarding Title VI Prohibition Againsafibnal Origin Discrimination Affecting Limited Etigh
Proficient Persons" (68 FR 47311 - August 8, 208Bpendix B describes how the State assures meaningful access
to waiver services by Limited English Proficientgeans.

7. Contact Person(s)

A. The Medicaid agency representative with whom CM&ikhcommunicate regarding the waiver is:

Last Name:

Lindeblad
First Name:

MaryAnne
Title:

Assistant Secretary
Agency:

Department of Social And Health Services/Aging Bishbility Services Administration
Address:

P.O. Box 45050
Address 2:
City:

Olympia
State: Washington
Zip:

98504-5050
Phone:

(360) 725-2260 Ext: TTY
Fax:

(360) 407-0304
E-mail:

LindeM@dshs.wa.gov

B. If applicable, the State operating agency repressetwith whom CMS should communicate regardirglaiver is:

Last Name:

Pederson
First Name:

Kristine
Title:

HCBS Waiver Program Manager
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Agency: 8.
Address: Aging and Disability Services Administration/Divigi of Developmental Disabilities

Address 2:
Authorizing P.O. Box 45310

City:
Signature

State:

This Olympia

Zip: Washington

Phone:
document, together with  g9g8504-5310
Appendices A through J,

Fax:
constitutes the State’s requeglg) 725-3445 Ext: TTY
for a waiver under §1915(c)

E-mail: »?hfe
Social Security Act. The Sta(860) 407-0955
assures that all materials
referenced in this waiver
application (including
standards, licensure and ~ Pederkn@dshs.wa.gov
certification requirements) areadily available in print or electronic form upon reques€MS through the Medicaid
agency or, if applicable, from the operating agespycified in Appendix A. Any proposed changeshtwaiver will be
submitted by the Medicaid agency to CMS in form of waiver amendmen
Upon approval by CMS, the waiver application sergshe State's authority to provide home and comitgrbased waiver
services to the specified target groups. The Sitdsts that it will abide by all provisions of theproved waiver and will
continuously operate the waiver in accordance thithassurances specified in Section 5 and theianalitrequirements
specified in Section 6 of t reques

Signature: MaryAnne Lindeblad

State Medicaid Director or Designee

Submission Date: Jun 11. 2012

Note: The Signature and Submission Date fields wibe automatically completed when the
State Medicaid Director submits the application.

Last Name:

Lindeblad
First Name:

MaryAnne
Title:

Assistant Secretary
Agency:

Department of Social And Health Services/Aging aishbility Services Administration
Address:

P.O. Box 45050
Address 2:
City:
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State:

Attachment #1: Olympia
Zip: Washington
Phone:

Transition Plan 98504-5050

Fax:

Specify the transition (360) 725-2260 Ext: TTY
plar for the waiver

E-mail: The

DDD will not renew thg360) 407-0304

Basic

Waiver. Individuals

who are on the Basic —

Waiver will be LindeM@dshs.wa.gov

transferred to the Basic Plus Waiver on the effeatiate of the waiver renewal. They will be preddvritten notice of
this change 30 days in advance; the written natitldist waiver services (i.e., Skilled Nursing dalt Family Home, Adult
Residential Care) available under the Basic Plus/@vdhat were not available on the Basic Waivdrey will also be
given a Basic Plus Waiver brochure that fully ekpahe benefits available under the Basic PluswéfaiAll individuals
transitioned to this waiver from the Basic Waivell e eligible to receive all of the services fehich they are eligible
under the Basic Plus Waiver. Their individual seg\plan (ISP) will be updated at the time of threaxt regularly
scheduled annual assessment, they may requestlateup their ISP prior to that date.

Individuals placed on the Basic Plus Waiver willdi#e to request placement on another waiver (@tfgy believe the

Basic Plus Waiver will not meet their needs). Adividual evaluation of each request will be madimg the regular
waiver enrollment process, as described in V 38¢-845

Additional Needed Information (Optional)

Provide additional needed information for the we (optional)

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the openatof the waiver
(select on):

The waiver is operated by the State Medicaid agegc

Specify the Medicaid agency division/unit that liae authority for the operation of the waiver prag (select
one:

The Medical Assistance Unit.

Specify the unit name:

(Do not complete item-2)

Another division/unit within the State Medicaid agency that is separate from the Medical Assistance
Unit.

Specify the division/unit name. This includes adstiations/divisions under the umbrella agency Heet
been identified as the Single State Medi Agency
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(Complete item -2-a).
°) The waiver is operated by a separate agency of ti&tate that is not a division/unit of the Medicaidagency.

Specify thedivision/unit name
Department of Social and Health Services/Aging anBisability Services Administration/Division of
Developmental Disabilities

In accordance with 42 CFR 8431.10, the Medicaichagexercises administrative discretion in the
administration and supervision of the waiver arstiés policies, rules and regulations related tavdager. The
interagency agreement or memorandum of understaniat sets forth the authority and arrangementthfe
policy is available through the Medic agency to CMS upon reque(Complete item -2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance Wher the Waiver is Operated by another Division/Unit
within the State Medicaid Agency When the waiver is operated by another divisionfaistration within
the umbrella agency designated as the Single Btagkicaid Agency. Specify (a) the functions perfochigy
that division/administration (i.e., the Developnamisabilities Administration within the Singles$¢
Medicaid Agency), (b) the document utilized to melthe roles and responsibilities related to waive
operation, and (c) the methods that are employetidygesignated State Medicaid Director (in some
instances, the head of umbrella agenc the oversight of these activiti
As indicated in section 1 of this appendix, the waiver is not agrated by anothe division/unit within the
State Medicaid agency. Thus this section does no¢ed to be completed.

b. Medicaid Agency Oversight of Operating Agency PerformanceWhen the waiver is not operated by the
Medicaid agency, specify the functions that areresgly delegated through a memorandum of undeiisig:ind
(MOU) or other written document, and indicate tregfiency ofeview and update for that document. Spe
the methods that the Medicaid agency uses to etfisar¢he operating agency performs its assignedewra
operational and administrative functions in accaawith waiver requirements. Also specify the érexacy
of Medicaid agency assessmenoperating agency performan
Specify the functions that are expressly delegdiszligh a memorandum of understanding:

Schedule A5 of the Cooperative Agreement delegaiefollowing functions to the operating agency:
» Submission of all necessary application, reneamal amendment materials to
CMS in order to secure and maintain approvallgfraposed and existing
waivers;
» Responsibility for the operation, management, r@mibrting of allowable
Medicaid administrative activities for approvediéral waivers; and
* Developing regulations, MMIS policy changes, andvider manuals.

The Cooperative Agreement is reviewed and updatezhweeded as issues are identified.

The Medicaid agency is responsible for approvirigsuregulations and policies that govern how waiaze
operated and retains the authority to dischargeggonsibilities for the administration of the Nedd
program pursuant to 42 CFR § 431.10(e). The asdigperational and administrative functions are
monitored as part of ADSA’s annual Quality Assum@A) Review Cycle. Final QA outcome reports are
provided to the Medicaid agency for review anddaHup.

At the end of each QA Review Cycle, a final repsmgenerated which includes detailed data on a-stiate
level. These results are analyzed and incorpoiatedh statewide Performance Improvement Plan
(PIP). The State Medicaid Agency receives annuglli§y Assurance Review reports and meets with the
operating agency at the conclusion of the QA cialeview results angrovide input into the PIP. The F
is reviewed and approved for implementation by akge management.
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The Medicaid Agency Waiver Management Committeduhes representatives from the Health Care
Authority (the Single State Medicaid Agency) andisibns within the operating agency: DDD, HCS,RC
and DBHR. The committee meets at least quarterhgtiew all functions delegated to the operatiggrey,
current quality assurance activity, pending waaeivity (e.g., amendments, renewals), potentiavara
policy and rule changes and quality improvement/giets.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities.Specify whether contracted entities perform wanerational and administrative
functions on behalf of the Medicaid agency andferaperating agency (if applicablsk(ect ong

' Yes. Contracted entities perform waiver operationhand administrative functions on behalf of the
Medicaid agency and/or operating agency (if applidale).
Specify the types of contracted entities and byridéscribe the functions that they perfo@omplete Items A-5
and A-6.:
Counties are responsible for the provision of depgpams and employment services. They disseminate
information concerning day programs and employnsentices to potential enrolleees, monitor waiver
expenditures against approved levels, recruit plexgi and determine day program and employment payme
amounts or rates.

The Medicaid agency retains ultimate authority esgponsibility for the operation of the waiver. Tdgerating
agency exercises day to day oversight over thepaence of waiver functions by other state and
local/regional non-state agencies (if appropriate) contracted entities.

No. Contracted entities do not perform waiver opeational and administrative functions on behalf of he
Medicaid agency and/or the operating agency (if apgable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entitieslndicate whether local or regional non-state @#iperform waiver
operational and administrative functions and, ifgmecify the type of entitySglect Ong

Not applicable

@ Applicable - Local/regional non-state agencies perform wabgarational and administrative functions.
Check each that applies:
Local/Regional non-state public agenciegerform waiver operational and administrative fioies at the

local or regional level. There is ameragency agreement or memorandum of understandigpbetween
the State and these agencies that sets forth reggiies and performance requirements for thegnaies
that is available through the Medicaid agency.

Specify the nature of these agencies and compéetes iA-5 and A-6:

WA State Counties
Local/Regional non-governmental non-state entitiesonduct waiver operational and administrative

functions at the local or regional level. Theraisontract between the Medicaid agency and/or the
operating agency (when authorized by the Medicg&hay) and each local/regional non-state entity tha
sets forth the responsibilities and performanceireqents of the local/regional entity. Tbentract(s)
under which private entities conduct waiver operadi functions are available to CMS upon request
through the Medicaid agency or the operating ag¢ifi@pplicable).

Specify the nature of these entities and comptietesi A-5 and A-6:

Local non-profit corporation.

Appendix A: Waiver Administration and Operation
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5. Responsibility for Assessment of Performance of Coracted and/or Local/Regional Non-State EntitiesSpecify
the state agency or agencies responsible for &sgehe performance of contracted and/or localfregi non-state
entities in conducting waiver operational and adstiative functions:

Department of Social and Health Services
Aging and Disability Services Administration/Divisi of Developmental Disabilities

Appendix A: Waiver Administration and Operation

6. Assessment Methods and FrequenciRescribe the methods that are used to assessrfioenpence of contracted
and/or local/regional non-state entities to ensiat they perform assigned waiver operational atndiaistrative
functions in accordance with waiver requirementisofspecify how frequently the performance of cacted and/or
local/regional non-state entities is assessed:

Each biennium, the DDD County Program Manager waurikis regional staff to review contracts betweea th
county (or local entity) and the state for comptiamvith contract risk management principles esthklil by DSHS
for auditing purposes for all agencies. The riskhaggement principles used for county contracts are:
1. Risk Management is conducted early in tloegss of contract development.
2. Using the Risk Assessment worksheet po@ontract development is an effective
screening/selection strategy for contraghagers.
3. Risk Assessment can be repeated at any ¢ispecially when renewing or
significantly altering a contract, or wheew risk factors are identified and
considered significant.
4. In determining the risk value, the contmachitoring staffs judgment may be a
determining factor. If there are specisduumstances which may elevate the value
of any factor, or new factors are identiftbat do not appear on the list, use
the “other risk factor” space to explain.

. Risk level ratings may be adjusted eitheoudown during the life of a contract.

. Once the risk level is assigned, the moinigoplan is implemented.

. The risk level largely determines the freey of monitoring.

. Each risk factor can be mitigated by sort®a or response by contract monitoring

staff, either before or after the contiaatxecuted. This action or response can
take the form of training, technical assiste, special contract
requirements/conditions/limitations.

9. Regardless of a contractors risk leveltreamt staff is encouraged to provide
technical assistance throughout the cotitigprocess as an effective risk
management strategy.

00 ~N O O

If any areas are found to be at medium or high tis& Program Manager works with the region andhtoto
establish corrective actions and a time line fonidishing risk. If any waiver contracts are founde out of
compliance, corrective actions are immediately utadten to correct the situation.

In January of each calendar year: DDD reviews thmty process for ensuring that its contractorsraommpliance
with all contract requirements is being followedlas in accordance with the contractual agreemdtht thve state.
All counties are asked to complete and return tiiplByment & Day Contract Compliance review checklighich
is a self-assessment tool. They also includedhevfing documents with the review checklist:
» Their most recent Request for QualificationsEonployment & Day Program Services
» Their site review schedule including dates drartames of providers to be reviewed
» An overview of their "Quality Assurance & Evatiom" process including:

« A sample site review engagement letter

 The evaluation tool used for the site review

« A sample follow-up site review letter (prefbly a corrective action sample)

« An explanation of how client review samplisgdetermined

The Quality Assurance Review Team reviews all imfation submitted and identifies a sample of cogrite on-
site audits/technical assistance. As a resuli@stte visits, counties receive written feedbadblctv include
necessary recommendations for corrective action.

The Medicaid agency is responsible for approvirigsuregulations and policies that govern how waiaze

operated. The assigned operational and administratnctions are monitored as part of ADSA’s anr@Al
Review Cycle. At the end of each annual QA Revigwl€a report is generated which includes detaikgd on a
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state-wide level. Final QA outcome reports are phed to the Medicaid agency for review and inpMionitoring
results are also reviewed with the Medicaid AgeWaiver Management Committee.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrati ve Functions.In the following table, specify the entity or
entities that have responsibility for conductingleaf the waiver operational and administrativections listed
(check each that appligs
In accordance with 42 CFR §431.10, when the Mediagiency does not directly conduct a functionytesvises the
performance of the function and establishes arajiproves policies that affect the functiédl. functions not
performed directly by the Medicaid agency must blegated in writing and monitored by the MedicaigkAcy.
Note: More than one box may be checked per itemsuierthat Medicaid is checked when the Single $fadicaid
Agency (1) conducts the function directly; (2) suiges the delegated function; and/or (3) estaldshnd/or
approves policies related to the function.

Medicaid Other State Contracted |Local Non-State

Function Agency Operating Agency Entity Entity

Participant waiver enrollment

Waiver enrollment managed against approved limits

Waiver expenditures managed against approved levels

Level of care evaluation

Review of Participant service plans

Prior authorization of waiver services

Utilization management

Qualified provider enrollment

Execution of Medicaid provider agreements

Establishment of a statewide rate methodology

Rules, policies, procedures and information develapent
governing the waiver program

Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of th e Single State Medicaid
Agency

As a distinct component of - State’s quality improvement strategy, provide fimfation in the following fields to detail the
Stat¢s methods for discovery and remediat

a. Methods for Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrati@githority and responsibility for the operation dlfie waiver
program by exercising oversight of the performanaewaiver functions by other state and local/reg@mmon-state
agencies (if appropriate) and contracted entities.

i. Performance Measure

For each performance measure/indicator the Stateuse to assess compliance with the statutoryrasme
complete the following. Where possible, include enattor/denominator. Each performance measure meist b
specific to this waiver (i.e., data presented ningstvaive specific)

For each performance measure, provide informatiprih® aggregated data that will enable the State to
analyze and assess progress toward the performaeesure. In this section provide information on the
method by which each source of data is analyzdisstally/deductively or inductively, how themes a
identified or conclusions drawn, and how recomméioda are formulated, where approprial
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Performance Measure:

a.i.1: The percent of contracted counties that subintimely contract monitoring
reports. Numerator= The number of contracted countés reporting to the state in a
timely manner. Denominator= The total number of coracted counties.

Data Source(Select one):
Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Specify:
Other
Specify:

During the first fiscal
year of the biennium.

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
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Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):

Continuously and Ongoing

Other

Specify:
i.e., During the first fiscal year of th
biennium.

[¢)

Performance Measure:

a.i.2: The percent of counties that comply with thie fiscal year waiver spending plans
provided by the state. Numerator= The number of conties in compliance with fiscal
year waiver spending plans. Denominator= The totahumber of counties contracted.

Data Source(Select one):
Financial records (including expenditures)
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:
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Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Every other month.

Performance Measure:

a.i.3: The percent of counties that need on-site mdoring or technical assistance that

Pagel8 of 31E

receive on-site monitoring or technical assistanc®&lumerator= The number of counties
who received on-site monitoring or technical assiahce. Denominator= The number of
counties identified to need on-site monitoring oréchnical assistance.

Data Source(Select one):

Analyzed collected data (including surveys, focusrgup, interviews, etc)

If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.4: The percent of Regional Support Network (RSNcontracts that were monitored
annually by regional resource managers to verify autract compliance. Numerator=
The number of contracts with RSNs that were monitoed. Denominator= The number
of contracts with RSNs.

Data Source(Select one):
Other

If 'Other' is selected, specify:
Contract monitoring off-site.

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe Group:
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Continuously and
Ongoing Other
Specify:
Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
Continuously and Ongoing
Other
Specify:
Performance Measure:
a.i.5: The percent of Regional Support Networks (RSs) that maintained certification.
Numerator= The number of RSNs that maintained cerfiication. Denominator= The
total number of RSNs.
Data Source(Select one):
Other
If 'Other' is selected, specify:
Off-site verificaton of provider certification.
Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
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Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.6: The percent of waiver amendment and waiveranewal requests for which
approval was obtained from the Single State MedicdiAgency. Numerator: The
number of waiver amendment and waiver renewal requets for which approval was
obtained from the Single State Medicaid Agency. D@minator: The total number of
waiver amendment and waiver renewal requests subnéd to CMS.

Data Source(Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
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State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis(check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

Weekly

Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.7: The percentage of scheduled meetings of tMedicaid Agency Waiver

Management Committee that are actually held. Numertr: The number of scheduled

meetings of the Medicaid Agency Waiver Management@nmittee that are held.
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Denominator: The total number of scheduled meetingsf the Medicaid Agency Waiver
Management Committee.

Data Source(Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach(checK
data collection/generation| collection/generation each that applies):
(check each that applies):| (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified

Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing
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Responsible Party for data aggregation| Frequency of data aggregation and
and analysis(check each that applies): |analysis(check each that applies):

Other
Specify:

If applicable, in the textbox below provide any esgary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

a.i.1: The DDD County Services Program Managerdea®loped a self-report survey which counties
complete and submit during the first year of thenbium. These are submitted to and reviewed bpbi
County Services Program Manager.

a.i.2: The DDD County Services Program Manager toonicounty expenditures against fiscal year
spending plans, ensures that billed budget categare in agreement with approved budgets/contaacts
provides general accounting oversight.

a.i.3: The DDD County Services Program Manager iples/on-site monitoring or technical assistance to
counties annually according to need.

The Division of Developmental Disabilities has amstard contract with each county that includes gt
expectations concerning waiver-related activitreguding provider enrollment/contracting and qualit
assurance/improvement activities.

In addition, on an ongoing basis Division staff eounicate back and forth with county staff on topics
including county performance data and changesdartd and state rules and waiver-related policies.

a.i.4: Regional resource managers annually motiimRSNs to ensure compliance with contract
requirements.

a.i.5: Regional resource managers annually véndy RSNs have current certification.

a.i.6: The State Operating Agency obtains writipproval from the Single State Medicaid Agency (Hea
Care Authority-HCA)to submit waiver amendment restaeand waiver renewal requests to CMS. The
Waiver Program Manager verifies annually that apatérom the HCA was obtained for all waiver
amendment requests and waiver renewal requeststsedhno CMS.

a.i.7: The Medicaid Agency Waiver Management Cotteniincludes representatives from the HCA and
divisions within the operating agency: DDD, HE&;S, and DBHR. The committee meets at least
quarterly to review all functions delegated to ¢éperating agency, current quality assurance agtivit
pending waiver activity (e.g., amendments, renelplstential waiver policy and rule changes andigua
improvement activities. The Waiver Program Managgifies annually that these meetings were held.

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inféiona
regarding responsible parties and GENERAL methodgroblem correction. In addition, provide
information on the methods used by the State tamhent these items.

a.i.1: If a county has not returned a completefireglort survey, the DDD County Services Program
Manager follows up with the county to convey nompdiance and request the completed survey be
submitted within approximately 25 days. If a suriegicates necessary contract monitoring is natdpei
accomplished by the county, the DDD County Servieemyram Manager provides consultation and
technical assistance to ensure

necessary monitoring activities are completed aed tompletion is reflected in the following suyve

a.i.2: If county expenditures do not match thedisear spending plan, or billed budget categaiesnot in
agreement with approved budgets/contracts, the @Dinty Services Program Manager provides
consultation and technical assistance to the caontysure compliance.
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a.i.3: The DDD County Services Program Manager gdwmnis all on-site monitoring or technical assis¢anc
provided to counties.

a.i.4: If RSNs are out of compliance with contrajuirements, a corrective action plan is requined
compliance is monitored by the regional resourceagar.

a.i.5: If a RSN is determined to have lost ceréfion, the contract is terminated and renewed tdme&SN
has gain obtained certification.

a.i.6: Ifitis determined that HCA approval wast nbtained for all waiver amendment or waiver rveale
requests submitted to CMS, the Waiver Program Manag| ensure that approval from the HCA will be
obtained and processes will be reviewed and evaduatdetermine if changes need to be made to@nsur
prospective approval is obtained in the future.

a.i.7: If the Medicaid Agency Waiver Managementi@oittee did not meet quarterly, the Waiver Program
Manager will ensure the process is modified as $sa so that in the future quarterly meetingshaid.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisifcluding trend identification)

Responsible Party(check each that Frequency of data aggregation and
applies): analysis(check each that applies):

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Other Annually

Specify:

Continuously and Ongoing

Other

Specify:
Every other month; annually during the
first year of the biennium.

c. Timelines
When the State does not have all elements of ttait@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢catssurance of Administrative Authority that arerently non-
operational.
' No
Yes

Please provide a detailed strategy for assuringiAdinative Authority, the specific timeline for plementing
identified strategies, and the parties responddslés operation.

Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of &, the State limits waiver services to a group
or subgroups of individuals. Please see the instruenanual for specifics regarding age limitsaccordance with
42 CFR 8441.301(b)(6), select one waiver targetigre¢heck each of the subgroups in the selectegtaroup that
may receive services under the waiver, and sp#ufyninimum and maximum (if any) age of individsaived in
eacl subgroup
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Maximum Age
Target Group Included Target SubGroup Minimum Age | Maximum Age No Maximum
Limit Age Limit

Aged or Disabled, or Both - General
Aged

Disabled (Physical)
Disabled (Other)

Aged or Disabled, or Both - Specific Recognized 8groups

Brain Injury

HIV/AIDS

Medically Fragile

Technology Dependent

Mental Retardation or Developmental Disability, orBoth

Autism

Developmental Disability 0

Mental Retardation

Mental lliness

Mental lliness

Serious Emotional Disturbance

b. Additional Criteria. The State further specifies its target group(fphsws:

Individuals must meet the Division of Developmerdéabilities’ (DDD) definition of “developmentalishbility
as contained in state law and stipulated in st @istrative code.

Washington state regulations and administrativeesatipulate that a developmental disability musénthe
following minimum requirements:

(a) Be attributable to intellectual diséhsk, cerebral palsy, epilepsy, autism, or
another neurological or other conditionnd by DDD to be closely related to
mental retardation or requiring treattngmilar to that required for
individuals with intellectual disabiés;

(b) Originate prior to age eighteen;
(c) Be expected to continue indefinitelgda
(d) Result in substantial limitations toiadividual's adaptive functioning.

Individuals who meet ICF/ID level of care guidelfhand they:
o Live with family or in another setgi with assistance and are at high
risk of out-of-home placement ordas their current living situation;
or
o Require out-of-home placement amif thealth and welfare needs can be
met in an adult family home or adekidential care facility.

c. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies
to individuals who may be served in the waiver ctiég the transition planning procedures that adeutaken on
behalf of participants affected by the age li(silect one):

’! Not applicable. There is no maximum age limit
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The following transition planning procedures are employed for participants who will reach the
waiver's maximum age limit.

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies wheretgrmining whether to deny home and
community-based services or entrance to the waivan otherwise eligible individuéselect onepPlease note that a
State may have only ONE individual cost limit foetpurposes of determining eligibility for the weaiiv

No Cost Limit. The State does not apply an individual cost lii. not complete Item B-2-b or item B-2-c

Cost Limit in Excess of Institutional Costs.The State refuses entrance to the waiver to argrwibe eligible
individual when the State reasonably expects tietost of the home and community-based servicashed
to that individual would exceed the cost of a levetare specified for the waiver up to an amopetciied by
the StateComplete Items B-2-b and B-2-c

The limit specified by the State i{select one)
A level higher than 100% of the institutional aveage.

Specify the percentag

Other

Specify:

Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the State refasance to the waiver to any
otherwise eligible individual when the State read®n expects that the cost of the home and comiynmaised
services furnished to that individual would exc&8@% of the cost of the level of care specifiedtfar waiver.
Complete Items B-2-b and B-2-c.

' Cost Limit Lower Than Institutional Costs. The State refuses entrance to the waiver to argnetie qualified
individual when the State reasonably expects tietost of home and community-based services fuediso
that individual would exceed the following amoupésified by the State that is less than the coatle¥el of
care specified for the waiver.

Specify the basis of the limit, including evidetie the limit is sufficient to assure the healtidavelfare of
waiver participants. Complete Items B-2-b and B-2-c

Individuals are assigned to this waiver based sessed need. If needs exceed the cost limitsitidual
would not be placed on this waiver.

The Basic Plus Waiver contains one cost limit wheatompasses a sets of services.

The cost limit is $6,192 per year for any combioatf the following services:
« Environmental accessibility adaptations

Transportation

Specialized medical equipment and supplies

Physical therapy

Occupational therapy

Speech, hearing and language services

Behavior support and consultation

http://170.107.180.99/WMS/faces/protected/35/pAnttSelector.js 7/3/201:



Application for 1915(c) HCBS Waiver: WA.0409.R02.- Sep 01, 201 Page28 of 31¢

Staff/family consultation and training
Specialized psychiatric services
Skilled Nursing

Community guide

The cost limit specified by the State igselect one)
2 The following dollar amount:
Specify dollar amouni 6192
The dollar amount (select one)

Is adjusted each year that the waiver is in effedty applying the following formula:

Specify the formula:

7' May be adjusted during the period the waiver is ireffect. The State will submit a waiver
amendment to CMS to adjust the dollar amount.

The following percentage that is less than 100% dlie institutional average:
Specify percent

Other:

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in IteBa2-a,
specify the procedures that are followed to deteenm advance of waiver entrance that the indiidueealth and
welfare can be assured within the cost limit:

Individuals are assigned to this waiver based sessed need. If need exceeds the cost limit theidual would
not be placed on this waiver.

c. Participant Safeguards.When the State specifies an individual cost limitem B-2-a and there is a change in the
participant's condition or circumstances post-emteao the waiver that requires the provision ofises in an
amount that exceeds the cost limit in order to esthe participant's health and welfare, the Stateestablished the
following safeguards to avoid an adverse impadherparticipan{check each that applies)

The participant is referred to another waiver that can accommodate the individual's needs.

Additional services in excess of the individual & limit may be authorized.

Specify the procedures for authorizing additioraies, including the amount that may be authdrize

Additional services in excess of the individualtdorits may be authorized under the service catggb
“emergency assistance”. As defined in Washingtdmhistrative Code (WAC) 388-845-0800, emergency
assistance is a temporary increase to the yeallgrdionit specified in the Basic Plus waiver whadditional
waiver services are required to prevent ICF/ID ehaent. These additional services are limited testreices
provided in the Basic Plus Waiver.

Other safeguard(s)
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Specify:

As stated in WAC 388-845-3080:
1) If an individual is on the Basic Plus waiver aséssessed to have need for services exceduing t
maximum permitted, DDD will make the following effe to meet his/her health and welfare needs:
(a) Identify more available natural supports;
(b) Initiate an exception to rule to accesailable non-waiver services not
included in the Basic Plus waiver othartimatural supports;
(c) Authorize emergency services up to sbutfamd dollars per year if the
individual's needs meet the definitionemfiergency services in WAC 388-
845-0800.

2) If emergency services and other efforts aresnfficient to meet his/her needs, s/he will be r&fte
(a) An opportunity to apply for an alternataiver that has the services they
need;
(b) Priority for placement on the alternatwaiver when there is capacity to
add people to that waiver;
(c) Placement in an ICF/ID.

3) If none of the options in subsections (1) andag®ve is successful in meeting his/her healthvegiare
needs, DDD may terminate their waiver eligibility.

4) If they are terminated from a waiver, s/he weinain eligible for non-waiver DDD services buteggto
state-only funded DDD services is limited by avaiility of funding.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum numbienmduplicated
participants who are served in each year that thigexis in effect. The State will submit a waieenendment to
CMS to modify the number of participants specifiedany year(s), including when a modification ecassary due
to legislative appropriation or another reason. iitiaber of unduplicated participants specifiechis table is basis
for the cost-neutrality calculations in Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 7381
Year 2 7345
Year 3 7312
Year 4 7280
Year 5 7249

b. Limitation on the Number of Participants Served atAny Point in Time. Consistent with the unduplicated number
of participants specified in Item B-3-a, the Statgy limit to a lesser number the number of paréinis who will be
served at any point in time during a waiver yeadidate whether the State limits the number ofiggents in this
way: (select one)

The State does not limit the number of participantghat it serves at any point in time during a
waiver year.

2! The State limits the number of participants that itserves at any point in time during a waiver year.

The limit that applies to each year of the waiveriqd is specified in the following table:

Table: B-3-b
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Maximum Number of Participants

Waiver Year Served At Any Point During the Year
Year 1 7381
Year 2 7345
Year 3 7312
Year 4 7280
Year 5 7249

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(2 of 4)

c. Reserved Waiver Capacity.The State may reserve a portion of the participaptcity of the waiver for specified
purposes (e.g., provide for the community transitibinstitutionalized persons or furnish waivensees to
individuals experiencing a crisis) subject to CMSiew and approval. The Stgselect one)

Not applicable. The state does not reserve capacity

7 The State reserves capacity for the following purpse(s).
Purpose(s) the State reserves capacity for:

Purposes

High School Transition Students

Individuals whose needs can be met on a lesser waiiv

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(2 of 4)

Purpose(provide a title or short description to use foolap):
High School Transition Students
Purpose(describe):
Capacity is reserved for individuals graduatingrfrbigh school during the waiver year who qualify
for waiver funding for supported employment/day itigtion services. Historically enrollment on
the waiver program for these individuals has bdesected by the Legislature.
Describe how the amount of reserved capacity was @emined:
Capacity is based upon the estimated number ofdtgbol transition students who have been funded
by the Legislature for Renewal Year 1 and the etgtimn that funding (but at a slightly reduced

level) will continue to be provided for this groopindividuals.

The capacity that the State reserves in each waivgear is specified in the following table:

Waiver Year Capacity Reserved
Year 1 124
Year 2 244
Year 3 364
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Waiver Year Capacity Reserved
Year 4 (renewal only) 484
Year 5 (renewal only) 504

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(2 of 4)

Purpose(provide a title or short description to use foblap):
Individuals whose needs can be met on a lesserewaiv
Purpose(describe):

Capacity is also reserved for individuals who areanother waiver and whose needs can be met on a
lesser waiver (i.e., individuals on the Core Wajvedgnrollment on the Basic Plus Waiver for these
individuals has historically been possible by fungdprovided by the Legislature.

Describe how the amount of reserved capacity was @emined:

Future capacity is projected based upon an expectdiat fewer individuals than in the past will

move from the Core Waiver to the Basic Plus Waberause most of those individuals have already
been moved to the Basic Plus Waiver. The indiv&ludno are being added to the Core Waiver are
high need and few can be expected to be adequsatpported by the Basic Plus Waiver. However, as
Core Waiver recipients continue to age, slightlyrenare expected to be able to benefit from adult
foster care and thus move to the Basic Plus Waiver.

The capacity that the State reserves in each waivgear is specified in the following table:

Waiver Year Capacity Reserved
Year 1 6
Year 2 13
Year 3 22
Year 4 (renewal only) 31
Year 5 (renewal only) 41

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served(3 of 4)

d. Scheduled Phase-In or Phase-OutVithin a waiver year, the State may make the nurobparticipants who are
served subject to a phase-in or phase-out schésklkct one)

@ The waiver is not subject to a phase-in or a phasaut schedule.

The waiver is subject to a phase-in or phase-outisedule that is included in Attachment #1 to
Appendix B-3. This schedule constitutes an intra-ya limitation on the number of participants who
are served in the waiver.

e. Allocation of Waiver Capacity.

Select one

@ Waiver capacity is allocated/managed on a statewidasis.

Waiver capacity is allocated to local/regional norstate entities.
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Specify: (a) the entities to which waiver capadstyllocated; (b) the methodology that is usedltxate
capacity and how often the methodology is reevalliadnd, (c) policies for the reallocation of urdisapacity
among local/regional non-state entities:

f. Selection of Entrants to the Waiver.Specify the policies that apply to the selectibindividuals for entrance to the
waiver:

State regulations stipulate: When there is capacitg waiver and available funding for new waivartijcipants,
DDD may consider any of the following populationsainy order:
(a) Priority populations as identified and fundectihe
legislature.
(b) Persons DDD has determined to be in immediskeaf ICF/ID
admission due to unmet health and gafegds.
(c) Persons identified as a risk to the safetyhefdommunity.
(d) Persons currently receiving services througtesbnly
funds.
(e) Persons on an HCBS waiver that provides sesvictexcess
of what is needed to meet their idédifhealth and
welfare needs (i.e., needs can be metlesser waiver).
(f) Persons who were previously on an H@&®8/er since April
2004 and lost waiver eligibility duertsiding in an institution.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served - Attachment #1(4 of 4)

Answers provided in Appendix B-3-d indicate that ya do not need to complete this section.

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

1. State Classification.The State is éselect one)
©) 81634 State
SSI Criteria State
209(b) State

2. Miller Trust State.
Indicate whether the State is a Miller Trust Statdect one)

' No
Yes
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waeer eligible

under the following eligibility groups containedtime State plan. The State applies all applicadderal financial
participation limits under the pla@heck all that appty

Eligibility Groups Served in the Waiver (excludirthe special home and community-based waiver groumgler 42
CFR 8§435.217)

Low income families with children as provided in 8931 of the Act

SSI recipients

Aged, blind or disabled in 209(b) states who ardigible under 42 CFR 8§435.121
Optional State supplement recipients

Optional categorically needy aged and/or disablethdividuals who have income at:
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Select one

100% of the Federal poverty level (FPL)
% of FPL, which is lower than 100% of FPL.

Specify percentage
Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided mn

§1902(a)(10)(A)(ii)(X11)) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as

provided in §1902(a)(10)(A)(ii)(XV) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage

Group as provided in §1902(a)(10)(A)(i))(XVI) of tre Act)
Disabled individuals age 18 or younger who wouldequire an institutional level of care (TEFRA 134

eligibility group as provided in §1902(e)(3) of theAct)
Medically needy in 209(b) States (42 CFR 8§435.330)

Medically needy in 1634 States and SSI Criteria Stes (42 CFR 8435.320, §435.322 and §435.324)
Other specified groups (include only statutory/reglatory reference to reflect the additional groupsin the
State plan that may receive services under this waer)

Specify:

Special home and community-based waiver group und2rCFR 8435.217Note: When the special home and
community-based waiver group under 42 CFR §435i2ircluded, Appendix B-5 must be completed

No. The State does not furnish waiver services todividuals in the special home and community-based
waiver group under 42 CFR 8435.217Appendix B-5 is not submitted.

Yes. The State furnishes waiver services to indtMials in the special home and community-based waive
group under 42 CFR 8§435.217.

Select one and complete Appendix B-5.

All individuals in the special home and communitybased waiver group under 42 CFR §435.217

Only the following groups of individuals in the sgcial home and community-based waiver group
under 42 CFR 8435.217

Check each that applies

A special income level equal to:
Select one

300% of the SSI Federal Benefit Rate (FBR)
A percentage of FBR, which is lower than 300% (4Z2FR §435.236)

Specify percentagt
A dollar amount which is lower than 300%.

Specify dollar amoun
Aged, blind and disabled individuals who meet reguements that are more restrictive than the

SSI program (42 CFR 8435.121)
Medically needy without spenddown in States whichlso provide Medicaid to recipients of SSI

(42 CFR 8435.320, §435.322 and §435.324)
Medically needy without spend down in 209(b) State(42 CFR 8§435.330)
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Aged and disabled individuals who have income at:
Select one

100% of FPL
% of FPL, which is lower than 100%.

Specify percentage amoul
Other specified groups (include only statutory/reglatory reference to reflect the additional
groups in the State plan that may receive servicasder this waiver)

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 4)

In accordanc with 42 CFR 8441.303(e), Appendix B-5 must be teteghwhen the State furnishes waiver services to
individuals in the special home and community-bageiyer group under 42 CFR 8435.217, as indicatedppendix B-4.
Pos-eligibility applies only to the 42 CFR 8435.21bgp. A State that uses spousal impoverishment wildsr §1924 of
the Act to determine the eligibility of individualsth a community spouse may elect to use spowsalghigibility rules
under 81924 of the Act to protect a personal nedidsvance for i participant with a community spou

a. Use of Spousal Impoverishment Rule Indicate whether spousal impoverishment rulesiaesl to determine
eligibility for the special home and commui-based waiver group under 42 C 8435.217%(select one

2 Spousal impoverishment rules under §1924 of the Aare used to determine the eligibility of individuals
with a community spouse for the special home and nomunity-based waiver group.

In the cas of a participant with a community spouse, the Sédtets to selec one):

@ Use spousal post-eligibility rules under §1924 dlie Act.
(Complete Item -5-b (SS State and Iten B-5-d)

Use regular post-eligibility rules under 42 CFR 885.726 (SSI State) or under 8435.735 (209b State)
(Complete Item -5-b (SSI Stati. Do not complete Ite B-5-d)

Spousal impoverishment rules under 81924 of the Aare not used to determine eligibility of individuals
with a community spouse for the special home and nonunity-based waiver group. TheState uses regula
post-eligibility rules for individuals with a community spouse.

(Complete Item -5-b (SSI Stati. Do not complete Ite B-5-d)

Appendix B: Participant Access and Eligibility
B-5: Pos-Eligibility Treatment of Income (2 of 4)

b. Regular Pos-Eligibility Treatment of Income: SSI State

The State uses the post-eligibility rules at 42 @RBR.726 for individuals who do not have a spoudeawe a spouse
who is not a community spouse as specified in 812le Act. Payment for home and community-basaiver
services is reduced by the amount remaining aédudting the following allowances and expenses fileenwaiver
participant's incom

i. Allowance for the needs of the waive participant (select on):

The following standard included under the State @n
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Select one

SSI standard

Optional State supplement standard

Medically needy income standard

The special income level for institutionalized pesons

(select ong

300% of the SSI Federal Benefit Rate (FBR)
A percentage of the FBR, which is less than 300%

Specify the percentag

A dollar amount which is less than 300%.

Specify dollar amoun
A percentage of the Federal poverty level

Specify percentags
Other standard included under the State Plan

Specify:

The following dollar amount

Specify dollar amoun If this amount changes, this item will be revised.
The following formula is used to determine the ness allowance:
Specify:

The State will apply two different maintenance reealfiowances:

1. For recipients who live in their own home, that& shall disregard the special income level (SIL)
which is three hundred percent (300%) of the SSlefFal Benefit Rate (FBR) for an individual.

2. For recipients who live in a state-contractedtate-operated residence (i.e., group care horaepg
training home, adult family home, adult residemtire facility), the maintenance allowance ishat t
Medically Needy Income Level (MNIL) (which is equalthe SSI payment standard [FBR]).

In addition to the MNIL, an allowance will be mafie (when applicable):

a) Any payee and/or court-ordered guardiansbgs; plus

b) Any court-ordered guardianship-related aggrfees; plus

¢) An amount for employed individuals equattte first $65 of the
recipient's earned income, if any [as ptedifor SSI recipients at 20
C.F.R. 416.1112(c)(4)] plus one-half of aagnaining earned income [as
provided for SSI recipients at 20 C.F.R6.4112(c)(6)].
The maximum amount for the maintenance na#owance for individuals who

live in a state-contracted or state-operatsdience is three hundred
percent (300%) of the SSI FBR for an indigad

Other
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Specify:

ii. Allowance for the spouse onlyselect ong

Not Applicable

The state provides an allowance for a spouse whoek not meet the definition of a community
spouse in 81924 of the Act. Describe the circumstesss under which this allowance is provided:

Specify:

Specify the amount of the allowancéselect ong

SSI standard

Optional State supplement standard
Medically needy income standard
The following dollar amount:

Specify dollar amount If this amount changes, this item will be revised.

The amount is determined using the following formia:

Specify:

iii. Allowance for the family (select ong

Not Applicable (see instructions)
AFDC need standard

Medically needy income standard
The following dollar amount:

Specify dollar amoun The amount specified cannot exceed the highereohéed standard

for a family of the same size used to determingilglity under the State's approved AFDC plan @& th
medically needy income standard established ur@dl€@H~R §435.811 for a family of the same size. If
this amount changes, this item will be revised.

The amount is determined using the following formla:

Specify:

Other

Specify:

iv. Amounts for incurred medical or remedial care expeses not subject to payment by a third party,
specified in 42 §CFR 435.726:

a. Health insurance premiums, deductibles and co-ams& charges
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b. Necessary medical or remedial care expenses remahander State law but not covered under the
State's Medicaid plan, subject to reasonable lithés the State may establish on the amounts séthe
expenses.

Select one:

Not Applicable (see instructionsNote: If the State protects the maximum amounthf@waiver
participant, not applicable must be selected.

The State does not establish reasonable limits.
@ The State establishes the following reasonable lita

Specify:

The deduction for medical and remedial care expetis# were incurred as the result of the impasitio
of a transfer of assets penalty is limited to zero.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 4)

c. Regular Post-Eligibility Treatment of Income: 209(B State.

Answers provided in Appendix B-4 indicate that youdo not need to complete this section and therefothis
section is not visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (4 of 4)

d. Post-Eligibility Treatment of Income Using Spousalmpoverishment Rules

The State uses the post-eligibility rules of 8194 the Act (spousal impoverishment protectianjietermine the
contribution of a participant with a community sgeutoward the cost of home and community-basediicire
determines the individual's eligibility under §19@the Act. There is deducted from the participmntonthly
income a personal needs allowance (as specifievipeh community spouse's allowance and a famityance as
specified in the State Medicaid Plan.. The Statstralso protect amounts for incurred expenses &atical or
remedial care (as specified below).

i. Allowance for the personal needs of the waiver paidipant

(select ong
SSI standard
Optional State supplement standard
Medically needy income standard
The special income level for institutionalized pesons
A percentage of the Federal poverty level

Specify percentagt
The following dollar amount:

Specify dollar amoun If this amount changes, this item will be revised
2 The following formula is used to determine the nags allowance:

Specify formula:

The State will apply two different maintenance reealfiowances:
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1 For recipients who live in their own homue State shall disregard the
special income level (SIL), which is thraenlred percent (300%) of the
SSI Federal Benefit Rate (FBR) for an indiial.

2. For recipients who live in a state-contrdate state-operated residence
(i.e., group care home, group training hoauylt family home, adult
residential care facility), the maintenaatlewance is at the Medically
Needy Income Level (MNIL) (which is equalttee SSI payment standard
[FBRY]).

In addition to the MNIL, an allowance wikklmade for (when applicable):
a) Any payee and/or court-ordered guardigndees; plus
b) Any court-ordered guardianship-relatédraey fees; plus

c) An amount for employed individuals egteathe first $65 of the
recipient's earned income, if any [as/jated for SSI recipients at 20
C.F.R. 416.1112(c)(4)] plus one- halaaf remaining earned income
(as provided for SSI recipients at 20.R.£16.1112(c)(6)].

The maximum amount for the maintenana@sallowance for individuals
who live in a state-contracted or stgterated residence is three
hundred percent (300%) of the SSI FBRafoindividual.

Other

Specify:

ii. If the allowance for the personal needs of a waiverarticipant with a community spouse is different
from the amount used for the individual's maintenarce allowance under 42 CFR §435.726 or 42 CFR
8435.735, explain why this amount is reasonable ineet the individual's maintenance needs in the
community.

Select one:

Allowance is the same
Allowance is different.

Explanation of difference:

iii. Amounts for incurred medical or remedial care expeses not subject to payment by a third party,
specified in 42 8CFR 435.726:

a. Health insurance premiums, deductibles and co-ams& charges

b. Necessary medical or remedial care expenses remajander State law but not covered under the
State's Medicaid plan, subject to reasonable lithds the State may establish on the amounts s&the
expenses.

Select one:

Not Applicable (see instructionsNote: If the State protects the maximum amounthf@waiver
participant, not applicable must be selected.

The State does not establish reasonable limits.
The State uses the same reasonable limits as ased for regular (non-spousal) post-eligibility.
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Appendix B: Participant Access and Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specifie in 42 CFR 8§441.302(c), the State provides foraalwation (and periodic reevaluations) of the néedthe
level(s) of care specified for this waiver, wheerthis a reasonable indication that an individuaymeed such services in
the near future (one month or less), but for thailability of home an communit-based waiver service

a. Reasonable Indication of Need fc Services In order for an individual to be determined to ch@&iver services, an
individual must require: (a) the provision of ad¢ one waiver service, as documented in the seplan, andb) the
provision of waiver services at least monthly dthe need for services is less than monthly, #r¢igipant requires
regular monthly monitoring which must be documeritethe service plan. Specify the State's polic@scerning the
reasonable indication of the need for servi

i. Minimum number of services

The minimum number of waiver services (one or mtna) an individual must require in order to be
determined to need waiver services 1
ii. Frequency of service: The State requires (select or
The provision of waiver services at least monthly
2) Monthly monitoring of the individual when servicesare furnished on a less than monthly basis

If the State also requires a minimum frequencytierprovision of waiver services other than monthly
(e.g., quarterly), specify the frequer

b. Responsibility for Performing Evaluations anc Reevaluations Level of care evaluations and reevaluations are
performed select on):

Directly by the Medicaid agency
' By the operating agency specified in Appendix A
By an entity under contract with the Medicaid agery.

Specify th entity:

Other
Specify

¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR 8441.303(c)(1), specify the
educational/professional qualifications of indivadisiwho perform the initial evaluation of levelgzre for waiver
applicants

Regional DDD Case/Resource Managers and Region&l D@luntary Placement Service (VPS) Social Service
Specialists are the only individuals who performa ithitial evaluations of level of care prior to pdement onto the
waiver. In addition to meeting the following mimim qualifications, staff must pass a backgrouretklprior to
being hired and receive mandatory waiver trainirigrgo completing any evaluations.

DDD Case/Resource Manager

Minimum Qualifications:

A Bachelor's degree in social sciences, s@salices, human services, behavioral sciences alliad field and tw
year: of experience providing social services to peeyite developmental disabilities, graduate trainimgocial
science, social services, human services, behgiciences or an allied field will substitute, yéarr year, for one
year of the experience providing social servicesaople witl developmental disabilities.

Social Service Speciali
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Minimum Qualifications
A Master's degree in social services, human sesylmehavioral sciences, or an allied field.
OR
A Bachelor's degree in social services, human sesybehavioral sciences, or an allied field arely@ar of social
service experience.

d. Level of Care Criteria. Fully specify the level of care criteria that aised to evaluate and reevaluate whether an
individual needs services through the waiver amad serve as the basis of the State's level ofinateiment/tool.
Specify the level of care instrument/tool thatrsptoyed. State laws, regulations, and policies eamag level of
care criteria and the level of care instrument/rel available to CMS upon request through the bégdiagency or
the operating agency (if applicable), including ih&trument/tool utilized.

The Supports Intensity Scale (SIS) is a nationatiymed instrument developed by the American Assiocian
Intellectual and Developmental Disabilities (forfgehmerican Association on Mental Retardation) used
determine ICF/ID Level of Care for individuals agegiand over. The SIS is a multidimensional scakghed to
determine the pattern and intensity of individumlpport needs. The SIS was designed to a) asgggert needs b)
determine the intensity of needed supports c) mopitogress and d) evaluate outcomes of adults méhtal
retardation and related developmental disabilities.

The Supports Intensity Scale evaluates individuaing the following subscales:
A. Home Living
B. Community Living
C. Lifelong Learning
D. Employment
E. Health & Safety
F. Social

The state of Washington has adapted the CMS-appi@//ID Level of Care tool (birth through 12) tesess
individuals through age 15. This assessment cansist8 items, 13 of which are used to determirf@Ii Level of
Care.

Support needs are assessed in the following areas:
A. Activities of Daily Living
B. Instrumental Activities of Daily Living
C. Family Supports
D. Safety & Interactions
E. Peer Relationships

ICF/ID Level of Care as described in Washington Aastrative Code (WAC) Chapter 388-828:

How does DDD determine my score for ICF/ID LevelQare if | am age birth through fifteen years did?D
determines your ICF/ID Level of Care score by addiour acuity scores for each question in the IDRE/vel of
Care Assessment for Children.

How does DDD determine if | meet the eligibilitygtérements for ICF/ID Level of care if | am agetbithrough 15
years old? DDD determines you to be eligible fofAI© Level of care when you meet at least one efftilowing:
1. You are age birth through five years old dmtbtal of your
acuity scores is five or more; or
2. You are age six through fifteen years old #edtotal of your
acuity scores is seven or more.

How does DDD determine if | meet the eligibilitygrérements for ICF/ID Level of care if | am agedrolder? If
you are age sixteen or older, DDD determines ydweteligible for ICF/ID Level of care when you meeie or
more of the following:
1. You have a percentile rank over nine peréamthree or more of the six
subscales in the SIS Support Needs Scale; or
2. You have a percentile rank over twenty-fieegent for two or more of the
six subscales in the SIS Support Needs Sosle;
3. You have a percentile rank over fifty percarat least one of the six
subscales in the SIS Support Needs Scale; or
4. You have a support score of one or two fgra@ithe questions listed in
the SIS Exceptional Medical Support NeeddeSca
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5. You have a support score of one or two fdeas$t one of the following
items in the SIS Exceptional Behavior Suppieeds Scale:
a. Prevention of assaults or injuries to ather
b. Prevention of property destruction (eig $etting, breaking
furniture); or
c. Prevention of self-injury; or
d. Prevention of PICA (ingestion of inediligbstances); or
e. Prevention of suicide attempts; or
f. Prevention of sexual aggression; or
g. Prevention of wandering; or
6. You have a support score of two for any efdestions listed in the SIS
Exceptional Behavior Support Needs Scale; or
7. You meet or exceed any of the qualifying esdor one or more of the
following SIS questions:

Question # of Text of Question Your score forAnd your score

SIS Support "Type ofpPart” for “Frequency of Needs Scale
Support" is:
Al Using the toilet 2 or more 4

3 or more 2
A2 Taking care of clothes 2 or more 2 or more
3 or more 1

A3 Preparing food 2ormore 4
3 or more 2
A4 Eating food 2ormore 4

3 or more 2
A5 Housekeeping and cleaning 2 or more 2 or more
3 or more 1
A6 Dressing 2ormore 4
3 or more 2
A7 Bathing and taking care of 2 ormore 4
personal hygiene and
grooming needs 3 oreno 2
C3 Learning and using 2 or more 3 or more
problems solving strategies 3 or more 2
C9 Learning self-management 2 or more 3 or more

strategies 3ormore 2

B6 Shopping and purchasing 2 or more 2 or more
goods and services 3ormore 1

E1l Taking medication 2ormore 4

3 or more 2
E2  Avoiding health and safety 2 or more 3 or more
hazards 3ormore 2
E4  Ambulating and moving about 2 or more 4
3 or more 2
E6 Maintaining a nutritious diet 2 or more 2 or more
3 or more 1
E8 Maintaining emotional 2 or more 3 or more
well-being 3 or more 2
F6 Using appropriate social skills 2 or more 3 or more
3 or more 2
G2 Managing money and 2 or more 2 or more
personal finances 3ormore 1

Page4l of 31E

How does DDD determine your percentile rank foresubscale in the SIS Support Needs Scale? DDDthses

following table to convert your total raw score &ach subscale into a percentile ranking:
If your total raw score for the following SIS subks is:  Then your Home  Community

Lifelong Employment Health Social perilen
Living Living Learning  Support andActivities rank for the
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Safety subscale SIS subscale subscale s
>99

>88 >94 >99

87-88 93-94 >99

85-86 91-92 >97 99

81-84 88-90 >96 >95 92-97 >97 98
77-80 84-87 92-96 91-95 86-91-99 95
73-76 70-83 86-91 85-90 79-88-9%® 91
68-72 74-78 79-85 78-84 72-78-8B 84
62-67 69-73 72-78  70-77 65-78-7% 75
55-61 63-68 64-71 61-69 57-68-659 63
48-54 56-62 55-63 52-60 49-58-4 50
40-47 49-55 46-54  42-51 42-48-43 37
32-39 41-48 36-45 32-41 34-48-37 25
25-31 33-40 27-35 23-31 27-39-2¥ 16
18-24 25-32 18-26  15-22 20-26-18 9
11-17 16-24 9-17 7-14 13-138-9 5
3-10 6-15 <9 <7 7-12 <3 2
<3 <6 1-6 1
<1 <1
<1
e. Level of Care Instrument(s).Per 42 CFR §441.303(c)(2), indicate whether t&iment/tool used to evaluate level
of care for the waiver differs from the instruméot used to evaluate institutional level of céselect one)

The same instrument is used in determining the l&¥ of care for the waiver and for institutional care
under the State Plan.

A different instrument is used to determine the leel of care for the waiver than for institutional care
under the State plan.

Describe how and why this instrument differs frdma form used to evaluate institutional level ofecand
explain how the outcome of the determination imbdé, valid, and fully comparable.

f. Process for Level of Care Evaluation/ReevaluationPer 42 CFR 8§441.303(c)(1), describe the procass fo
evaluating waiver applicants for their need for lgneel of care under the waiver. If the reevaluawocess differs
from the evaluation process, describe the diffezenc

The Level of Care Evaluation/Reevaluation is conguat least annually. DDD Case Resource Manager®&D
Social Service Specialists are the only individwelt® perform Level of Care Evaluations/ReevaluaioRlease see
B-6-d for a description of the Level of Care ciider

A qualified and trained interviewer (DDD Case RaseuManager or DDD Social Service Specialist) caatgd the
SIS or the ICF/ID Level of Care Assessment for @igih at least annually by obtaining information @itbe
person’s support needs via a face to face interwétvthe person and one or more respondents whua khe
person well.

g. Reevaluation SchedulePer 42 CFR 8441.303(c)(4), reevaluations of thiellef care required by a participant are
conducted no less frequently than annually accgrthrthe following schedulgselect one)

Every three months
Every six months
Every twelve months

Other schedule
Specify the other schedule:

h. Qualifications of Individuals Who Perform Reevaluaions. Specify the qualifications of individuals who panrh
reevaluationgselect one)

The qualifications of individuals who perform reewaluations are the same as individuals who perform
initial evaluations.
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The qualifications are different.
Specify the qualifications:

i. Procedures to Ensure Timely Reevaluationder 42 CFR 8441.303(c)(4), specify the procedtirasthe State
employs to ensure timely reevaluations of levetare(specify):

o Regional management is responsible for enstiiapCase Resource Managers and

Social Service Specialists complete annualuations.

0 Assessment data is monitored monthly by reimanagement and HQ
Program Managers and Quality Assurance siafhsure compliance.
o Waiver Coordinators review AssessmentVgtiReports that are generated

monthly by HQ and distributed to CRM t@prote completing assessment timely.

0 CRMs set personal tickler systems.

o Annual, monthly and quarterly file reviewadk compliance. Ternary reviews are
completed by supervisors. Annual reviewscarapleted by the Quality
Compliance Coordinators (QCC).

o The DDD assessment (on the CARE platforntksaimeliness of reevaluations. Case
Resource Managers, Social Service Speciald@® supervisors and DDD executive management all
monitor these reports.

j- Maintenance of Evaluation/Reevaluation RecordsPer 42 CFR 8441.303(c)(3), the State assureswiitén
and/or electronically retrievable documentatiomlbevaluations and reevaluations are maintained f@inimum
period of 3 years as required in 45 CFR §92.42c8pthe location(s) where records of evaluationd a
reevaluations of level of care are maintained:

Records of evaluations will be maintained for aimimm of three years. Paper copies are availabileeirclient file,
which is maintained in the regional office. Theattonic evaluation is on an electronic platfornd aan be viewed
remotely from any DDD office in the state.

Appendix B: Evaluation/Reevaluation of Level of Cae
Quality Improvement: Level of Care

As a distinct component of the S’s quality improvement strategy, provide informatia the following fields to detail the
Stat¢'s methods for discovery and remediati

a. Methods for Discovery: Level of Care Assurance/Sulassurances
i. Sub-Assurances

a. Suk-assurance: An evaluation fc LOC is provided to all applicants for whom thererisasonable
indication that services may be needed in the fugur

Performance Measure

For each performance measure/indicator the Statleuse to assess compliance with the statutory
assurance complete the following. Where possibtdudenumerator/denominator. Each performai
measure must be specific to waiver (i.e., data presented must be waiver sg(

For each performance measure, provide informatinrih® aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where

appropriate

Performance Measure:

a.i.a.1: The percentage of all waiver applicants fovhom an evaluation for LOC
was completed prior to a completed request for entment. Numerator= All
applicants who have a completed level of care assegnt prior to a waiver
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enroliment request. Denominator= All applicants wih a completed request for
waiver enrollment.

Data Source(Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Other Annually

Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

Continuously and Ongoing

Other
Specify:

b. Sub-assurance: The levels of care of enrolled peigiants are reevaluated at least annually or as
specified in the approved waiver.

Performance Measures

For each performance measure/indicator the Statkuse to assess compliance with the statutory
assurance complete the following. Where possibtdudenumerator/denominator. Each performai
measure must be specific to waiver (i.e., data presented must be waiver sg(

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:

a.i.b.1: The % of all wvr enrollees who have a re-etermination of ICF/ID LOC
prior to the end of the 12th month since their inital/last re-deter. Numerator=
Enrollees with a LOC re-deter. completed prior to he end of the 12th month
since the initial/last re-deter. Denominator= All vwr enrollees with a LOC re-
deter. due prior to the end of the 12th month sincéhe initial/last re-deter.

Data Source(Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
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Describe

Group:
Continuously and

Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Sub-assurance: The processes and instruments dbsdrin the approved waiver are applied
appropriately and according to the approved destidp to determine participant level of care.

Performance Measures

For each performance measure/indicator the Statieuse to assess compliance with the statutory
assurance complete the following. Where possibtdude numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gagsented must waiver specific

For each performance measure, provide informatinritee aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where

appropriate

Performance Measure:
a.i.c.1: The percentage of all LOC assessments thaere completed according to
state requirements, as specified in the waiver. Nuanator= Number of LOC
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assessments completed in accordance with state régunents as specified in the
waiver. Denominator= All completed LOC assessments.

Data Source(Select one):
Training verification records
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Other Annually

Specify:
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that applies):

Responsible Party for data
aggregation and analysigcheck each|

Frequency of data aggregation and
analysis(check each that applies):

Continuously and Ongoing

Other
Specify:

Performance Measure:

Page48 of 31¢

a.i.c.2: The percentage of inter-rater reliability (IRR) LOC determinations made

where the LOC criteria were accurately applied. Nunerator= The number of

IRR LOC eligibility determinations consistent with LOC criteria. Denominator=
IRR LOC determinations subject to review.

Data Source(Select one)

On-site observations, interviews, monitoring

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applieg

Frequency of data
collection/generation

(check each that applieq

):

Sampling Approach

(check each that applies):
):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Joint Requirements Describe
Planning (JRP) Group:
Team within DDD.
Continuously and
Ongoing Other
Specify:

Other
Specify:
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Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):

that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Joint Requirements Planning
(JRP) Team within DDD.

Continuously and Ongoing

Other
Specify:

If applicable, in the textbox below provide any eesary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.

a.i.a.l:

Administrative data is collected real time in ADSAARE system, which is the database of recordlient
information. Waiver enroliment requests are preedsn CARE, which will not allow completion of the
request without a completed level of care assessnfereport based on data in CARE will be used to
identify all applicants for waiver enrollment foham an evaluation for LOC was completed prior to a
completed request for waiver enroliment and to tifeall waiver applicants.

a.i.b.1:

The DDD assessment is comprised of three modiiledijrst being the Support Assessment, which coatai
the ICF/MR level of care tool for children underatt and the Supports Intensity Scale (SIS) foviddals
age 16 and older. The CARE system will not allbe &ssessor to create an ISP, which is the thidltao
of the DDD assessment until the first and seconduteis complete. The system will only allow a veai
ISP to be finalized if the Support Assessment tesnla determination of ICF/ID eligibility. Asrasult,
tracking of timely DDD assessments provides thd Hagefit of tracking timely LOC assessments.
Monthly reports are prepared by Central Officedaeview of the progress toward achieving 100% l§me
DDD assessments, of which LOC is the first companEme data is analyzed by comparing the actual
number of assessments completed on time to thenalginonthly targets and to the list of assessmieat
each month.

a.i.c.l:

Training to administer the SIS and the LOC for @teh is provided at the Academy Training for new
Case/Resource Managers and Social Service Spegialigining records are maintained through Human
Resources Developmental Activity Reports. The Gdaragement Training Program Manager provides
ongoing verification of attendance of new CRMs &85s at the Academy training. The first three DDD
assessments completed by a new CRM or SSS arevegl/igdectronically by the supervisor prior to
finalization.

a.i.c.2:

The Joint Requirements Planning (JRP) Team providesCRMs with comprehensive training, in a
classroom environment, regarding the use and adiration of the LOC Assessment when they are hired.
Within 30 days of completing their training, JRPshperform a 1:1 evaluation of new CRMs to enshas t
the LOC assessment is administered correctly. diitiad, the JRP conduct an annual 1:1 evaluaticallof
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CRMs to ensure that they maintain their skills dménistering the LOC assessment in a consistent and
reliable manner. During the initial and annual évaluations, the JRP accompany CRMs on a LOC
assessment interview. The CRM conducts the assasamerview and both JRP and CRM independently
complete separate LOC assessments based on thaatifn provided in the interview. The CRM’s LOC
assessment is then compared to the JRPs to ehatitbe CRM’s determination for ICF/ID LOC eligiity

is consistent with that of the JRP. The JRP alsduete the CRM’s interviewing skills in the follomg

areas: introduction to the tool, mechanics ancestfthe interview process, and understanding afisg.

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgroblem correction. In addition, provide
information on the methods used by the State tamhent these items.

a.i.b.1: A list of overdue assessments is generatmtthly and sent to Regions for analysis and ¥ollo

up. Regions report on progress toward achievir@gd mely assessments as a part of their quanteplgrts
to Central Office Management.

a.i.c.l: If the ongoing review of training recomseals that one or more individuals failed to ctatethe
required training, follow up occurs between Cen@#ice and Regional Management to ensure thatsghis
completed.

a.i.c.2: Individuals whose reevaluation reveadt the LOC tools were inappropriately applied reeei
additional training.

i. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

_Frequency of data aggregation and analysis

Responsible Party(check each that applies (check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines

When the State does not have all elements of tlait@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢écatssurance of Level of Care that are currentlyoperational.

' No
Yes

Please provide a detailed strategy for assuringlefv/Care, the specific timeline for implementidgntified
strategies, and the parties responsible for itsatios.

Appendix B: Participant Access and Eligibility
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Freedom of Choice As provided in 42 CFR 8441.302(d), when an indiaids determined to be likely to require a level o
care for this waiver, the individual or his or hiegal representativ is:

i. informed of any feasible alternatives under thewsg and
ii. given the choice of either institutional or homel communit-based service

a. Procedures Specify the State's procedures for informing bligjindividuals (or their legal representativesjted
feasible alternatives available under the waiver @iowing these individuals to choose either ingibnal or waiver
services. ldentify the form(s) that are employeddoument freedom of choice. The form or formsaaailable to
CMS upon request through the Medicaid agency oofiegatiniagency (if applicable

The DDD Case/Resource Manager (CRM) or DDD SoaaliSe Specialist (SSS) discuss the alternativedabte
as a part of the annual assessment process. dik@iral and or their legal representative sign\loduntary
Participatiol Statement to indicate their choice of communityellaservices or ICF/I services

b. Maintenance of Forms Per 45 CFR 8§92.42, written copies or electronycadtrievable facsimiles of Freedom of
Choice forms are maintained for a minimum of thyears. Specify the locations where copies of tfi@ses are
maintainec

A hard copy of the Voluntary Participation Statetteninclude signatures is maintained in the clieaord in the
local DDD fielc service office

Appendix B: Participant Access ant Eligibility
B-8: Access to Services by Limited Englis Proficiency Person:

Access to Services by Limited English Proficiel Persons Specify the methods that the State uses to prowikningful
access to the waiver by Limited English Proficipatsons in accordance witthe Department of Health and Human Serv
"Guidance to Federal Financial Assistance Recipi®#garding Title VI Prohibition Against Natior@tigin Discriminatior
Affecting Limited English Proficient Persor (68 FR 4731:- Augus 8, 2003)

Service access to limited English Proficient indiwals is ensured by providing bilingual staff ontracted interpreter
services at no cost to the participant. Progranerizds are translated into the participant's primanguage. Outreach
materials explaining tt program are translated into eight different langs

Appendix C: Participant Services
C-1: Summary of Services Covere(1 of 2)

a. Waiver Services Summary List the services that are furnished under the wain the following table. If case
management is not a service under the we complete items -1-b and (-1-c:

Service Type Service
Statutory Service Community Access
Statutory Service Individual Supported Employment/Group Supported Employment
Statutory Service Personal Care
Statutory Service Prevocational Services
Statutory Service Respite
gét:/g::deed State Plan Occupational Therapy
Eétr?/g::c;ed State Plan Physical Therapy
Eétr?/g::c;ed State Plan Speech, Hearing and Language Services
Other Service Adult Dental
Other Service Adult Family Home
Other Service Adult Residential Care
Other Service Behavior Support and Consultation
Other Service Behavioral Health Stabilization Servies-Behavior Support and Consultation
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Service Type Service
Other Service ggrrllaiz(iaosral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed
Other Service Behavioral Health Stabilization Servies-Specialized Psychiatric Services
Other Service Community Guide
Other Service Emergency Assistance
Other Service Environmental Accessibility Adaptatiors
Other Service Individualized Technical Assistance
Other Service Sexual Deviancy Evaluation
Other Service Skilled Nursing
Other Service Specialized Medical Equipment and Supjes
Other Service Specialized Psychiatric Services
Other Service Staff/Family Consultation and Training
Other Service Transportation

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Statutory Service

Service:

Day Habilitation
Alternate Service Title (if any):

Community Acces

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebee:
Service is included in approved waiver. There is nohange in service specifications.
7 Service is included in approved waiver. The servicgpecifications have been modified.

Service is not included in the approved waiver.

Service Definitior (Scope)
Community access is an individualized service fhavides clients with opportunities to engage imowunity
based activities that support socialization, edanatecreation and personal development for thpgae of:
(1) Building and strengthening relationshiggh others in the local community who are not
paid to be with the person.
(2) Learning, practicing and applying sktt&t promote greater independence and inclusion
in their community
Specify applicable (if any) limits on the amoun frequency, or duration of this service
» These services are available for individualsWbom a determination has been made that
employment is currently not appropriate or whaeheeceived employment-related services for at
least nine months and elect to receive commuatitess services.
« An individual cannot be authorized to receive caumity access services if they
Receive prevocational services or supported eynpént services

The rates (hourly, daily, or monthly) for Communigcess are negotiated between the counties aird the
providers.

ADSA/DDD contracts with the counties for day hathaiiion and expanded habilitation services. Tbenties ir

turn contract provide services directly or contnaith local providers for day habilitation and erxpad
habilitatior services. The ADSA/DDD reimburses the counties omonthl basis for the cost of all servic
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provided within the county. The counties in tueintburse vendors for services provided based on the
negotiated unit rates contained in their contradts the vendors.

The amount of Community Access services the cligthbe eligible for will be based on client's assed need.
The DDD CRM will use the DDD assessment to deteentlire client's community access acuity level. The
Support Intensity Scale subscales of :

. Home Living (Part A)

. Community Living (Part B)

. Lifelong Learning(Part C)

. Employment Activities (Part D)

. Health and Safety Activities (Part E)

. Social Activities (Part F)

OO WNPE

Based on the client/legal guardian and respondesfmonses the SIS score will be categorized interse
support levels which will have an associated nunobéours of support the client can expect to rexzeis
identified in WAC 388-828.

Client Profile- The number of hours the
Community Access Level individual may receive each month is:
0-9 Percentile A Up through 3.0 hours

10-19 Percentile
20-29 Percentile
30-44 Percentile
45-59 Percentile
60-74 Percentile
75-100 Percentile

Up through 6.0 hours
Up through 9.0 hours
Up through 12.0 hours
Up through 15.0 hours
Up through 18.0 hours
Up through 20.0 hours

Q@ MmMOUO®

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category

Provider Type Title

Individual

ICommunity Access

Agency

Community Accesq

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Community Access

Provider Category:
Individual
Provider Type:
Community Acces
Provider Qualifications
License(specify)
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Certificate (specify):

Other Standard (specify):
Contract Standards
As stipulated in DDD policy 6.13 (concerning dapgram provider qualifications), all providers
shall meet the following qualifications:
< Demonstrate experience or knowledge in mlog services to individuals with
developmental disabilities;
» Have a history of working with community-lealsemployers and/or other community
entities;
« Demonstrate a method for providing serviods/ based on individual choice and
interest;
< Demonstrate an understanding of and comnmititeeintegration of individuals with
developmental disabilities with people whe aot disabled;
« Have experience in working cooperativelyhasther organizations such as the Division
of Vocational Rehabilitation (DVR),schoadgid other community entities;
» Shall have the administrative capabilitiesessary to safe guard public funds;
» Shall maintain books, records, documentsathdr materials relevant to the provision
of goods and services;
« Shall provide for systematic accumulatioling and retention of timely reports for
department and/or federal audits;
« Shall be 18 years of age or older and haperence or received training in the
following areas:
o Positive Behavior Support
0 Health and Welfare

« Shall have experience or training to prowigéning and support to clients in the
program area(s) identified in the clientidivVidual Support Plan (ISP).
Verification of Provider Qualifications
Entity Responsible for Verification:
County
Frequency of Verification:
Every two years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Community Access

Provider Category:

Agency

Provider Type:

Community Acces

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standards
As stipulated in DDD policy 6.13 (concerning dapgram provider qualifications), all providers
shall meet the following qualifications:
» Demonstrate experience knowledge in providing services to individuals v
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developmental disabilities;
» Have a history of working with community-leasemployers and/or other community
entities;
« Demonstrate a method for providing serviods/ based on individual choice and
interest;
< Demonstrate an understanding of and comnmititeeintegration of individuals with
developmental disabilities with people whe aot disabled;
* Have experience in working cooperativelyhagther organizations such as the Division
of Vocational Rehabilitation (DVR),schoadgid other community entities;
» Shall have the administrative capabilitiesessary to safe guard public funds;
« Shall maintain books, records, documentsathdr materials relevant to the provision
of goods and services;
« Shall provide for systematic accumulatioling and retention of timely reports for
department and/or federal audits;
« Shall be 18 years of age or older and haperence or received training in the
following areas:
o Positive Behavior Support
o0 Health and Welfare

< Shall have experience or training to prowigéning and support to clients in the
program area(s) identified in the clientidivVidual Support Plan (ISP).
Verification of Provider Qualifications
Entity Responsible for Verification:
County
Frequency of Verification:
Every two years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).
Service Type:

Statutory Service

Service!

Supported Employment

Alternate Service Title (if any):

Individual Supported Employment/Group Suppc Employmen

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebee:
Service is included in approved waiver. There is nohange in service specifications.
7 Service is included in approved waiver. The servicspecifications have been modified.
Service is not included in the approved waiver.
Service Definitior (Scope)
Supported employment services provide individuaiassistance to gain and/or maintain employment and

ongoing support. These services are tailored tiwithaal needs, interests, abilities, and promoteea
development. These services are provided in indalidr group settings.

(1) Individual supported employment servigedude activities needed to sustain minimum wageqgoa
higher. These services are conducted in integtaisihess environments and include the following:

(a) Creation (work opportunities through job developm
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(b) On-the-job training;

(c) Training for the supervisor and/or p&erkers to enable them to serve as natural
supports to the participant on the job

(d) Modification of the work site tasks;

(e) Employment retention and follow alagpport; and

(f) Development of career and promoticrgbortunities.

(2) Group supported employment services ate@on the pathway toward gainful employment
in an integrated setting and include:

(a) The activities outlined in individualpported employment services;
(b) Daily supervision by a qualified emynent provider; and
(c) Groupings of no more than eight weoskeith disabilities.
Specify applicable (if any) limits on the amount, fiequency, or duration of this service:
» Supported employment services are only availetbirdividuals who do not have access to
services available under the RehabilitaAchof 1973, or the Individuals with
Disabilities Education Improvement Act of020
» Payment will be made only for the adaptatjsupervision, training and support with the
activities of daily living a person requiras a result of his/her disabilities.
» Payment is excluded for the supervisorwéats rendered as a normal part of the business
setting.
« An individual cannot be authorized to reessupported employment services if he/she
receives community access services or pegi@mual services.

ADSA/DDD contracts with the counties for expandeadbilitation (including supported employment)
services. The counties in turn contract provideises directly or contract with local providers fexpanded
habilitation services. The ADSA/DDD reimburses ttounties on a monthly basis for the cost ofalises
provided within the county. The counties in tuemtburse vendors for services provided based on the
negotiated unit rates contained in their contradts the vendors.

The amount of employment support will be basedhenfollowing items:
Client Employment Acuity is determined througlke DDD assessment. Acuity reflects
conditions typically related to the individigadlisability that are not likely to change,
and are generally not impacted by outsideofaciClient acuity is determined as
either “High”, “Medium” or “Low".

Support level High —

« Requires support in the community atiadles to maintain health and safety.

« Experiences significant barriers to empieynt or community participation.

* Requires frequent supervision, trainingfull physical assistance with community activstimost or all of
the time.

Support Level Medium -
« Independent in the community some of ime tand requires moderate support to obtain or
maintain employment.
¢ Able to maintain health and safety in toenmunity for short periods of time.
* May need some supervision, training, atipbphysical assistance with community
activities.
* May need regular monitoring or promptingperform tasks.

Support Level Low —

« Generally independent in the community esgliires minimal support to obtain or maintain
employment.

« Able to communicate with others effectivahd can maintain personal health and safety
most of the time without supervision.

* May be able to independently transportisethe community and does not require physical
assistance in community activities.

* Able to perform tasks with minimal or os@anal monitoring or prompting.

Employment Algorithm Components
A combination of the following acuity scales andessment items provided the most accurate detetiorinat
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a person's employment acuity level:
¢ Activities of Daily Living
Behavioral Support
Interpersonal Support
Environmental Support
Level of Monitoring
Employment Support
Completing tasks with acceptable speed
Completing tasks with acceptable quality
Medical Support
Seizure support

Client work history is determined by looking backeoa 12-month period and is categorized into thmae
groupings:
» Continuous Employment — Received wagesrecutive month of the 12-month period
» Intermittent/Recent Employment — Receiwedjes in at least one month of the 12-month
period
» Not employed or unemployed last 12 mortiiNo wages reported as earned during a 12-month
period (subminimum wages fall to not eoyeld)

The range of support hours the client receiveshvéltlependent upon the individual's Employment Bcui
work history and phases of employment. DDD usedalowing table to determine the number of haafrs
individiual employment service:

Employment  Employment Then the servicend A/he may receive up to this many this

support level: statusis: levelis: upported employment service hours per month:
None Working A 0
Not Working B 0
Low Working C 4
Not Working D 7
Medium Working E 7
Not Working F 9
High Working G 11
Not Working H 12

Depending on factors detailed in the county empleptplan, DDD may authorize additional hours of
employment service:

Employment Employment THEDD may authorize up to this many
Service level: Support Level: Status: diadnal hours of supp. employment service:

A None Working 0

B None Not Working 0
C Low Working 5

D Low Not Working 7
E Medium Working 5

F Medium Not Working 7
G High Working 12

H High Not Working 5

Short term enhanced prevocational supports ardadaiis a person is beginning a new job, has @dror
expected change in job or job tasks, unexpectedgehm their condition or support is needed to nzéimn
employment. These are short term hours departmethisbcounty and employment vendor and may be
authorized for a maximum of 6 months.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
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Relative
Legal Guardian
Provider Specifications:

Provider Category| Provider Type Title

Individual Supported Employment

Agency Supported Employmen

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Individual Supported Employment/GroupSupported Employment

Provider Category:
Individual
Provider Type:
Supported Employme
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
County
Frequency of Verification:
Every two year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Statutory Service
Service Name: Individual Supported Employment/GroupSupported Employment

Provider Category:

Agency

Provider Type:

Supported Employme

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
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County
Frequency of Verification:
Every two years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).
Service Type:

Statutory Service

Service!

Personal Care

Alternate Service Title (if any):

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sabee:
Service is included in approved waiver. There is nohange in service specifications.
@ Service is included in approved waiver. The servicspecifications have been modified.

Service is not included in the approved waiver.

Service Definitior (Scope)

"Personal care services" means physical or vedsastance with activities of daily living (ADL) and
instrumental activities of daily living (IADL) du® functional limitations. Assistance is evaluatath the use
of assistive devices.

"Activities of daily living (ADL)" means the folloing:

(a) Bathing: How an individual takes a full-lydolath/shower, sponge
bath, and transfer in/out of tub/shower.

(b) Bed mobility: How an individual moves todaftom a lying
position, turn side to side, and positibngy while in bed, in
a recliner, or other type of furniture.

(c) Body care: Passive range of motion, apptica of dressings and
ointments or lotions to the body and pedido trim toenails
and application of lotion to feet. Dressalganges using clean
technique and topical ointments must béopered by a licensed
nurse or through nurse delegation.

(d) Dressing: How an individual puts on, fastesind take off all
items of clothing, including donning/remogiprosthesis.

(e) Eating: How an individual eats and drinlegjardless of skill.
Eating includes any method of receivingition, e.g., by
mouth, tube or through a vein.

(f) Locomotion in room and immediate living @mnment; How an
individual moves between locations in thewm and immediate
living environment. If in a wheelchair, mootion includes how
self-sufficient the individual is once imeir wheelchair.

(g) Locomotion outside of immediate living emriment including
outdoors: How you move to and return frowrendistant areas. If
you are living in an assisted living fatgilor nursing facility (NF), this
includes areas set aside for dining, adisj etc. If you are
living in your owi home or in an adult family home, locomot
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outside immediate living environment indhgloutdoors, includes
how you move to and return from a patigporch, backyard, to
the mailbox, to see the next-door neighbtr,

(h) Walk in room, hallway and rest of immediliténg environment:
How an individual walks between locationghieir room and
immediate living environment.

(i) Medication management: Describes the amotiassistance, if
any, required to receive medications, akiercounter
preparations or herbal supplements.

() Toilet use: How you use the toilet roomponode, bedpan, or
urinal, transfer on/off toilet, cleanseane pad, manage
ostomy or catheter, and adjust clothes.

(k) Transfer: How an individual moves betwearfaces, i.e., to/from
bed, chair, wheelchair, standing positibransfer does not
include how they move to/from the bathleipior vehicle.

() Personal hygiene: How an individual maintapersonal hygiene,
including combing hair, brushing teeth,\d8hg, applying makeup,
washing/drying face, hands (including raite), and perineum
(menses care). Personal hygiene does doti@ hygiene in baths
and showers.

"Instrumental activities of daily living (IADL)" ma&ns routine activities performed around the homia tine
community and includes the following:
(a) Meal preparation: How meals are preparegl,(planning meals,
cooking, assembling ingredients, settingfoat, utensils, and
cleaning up after meals). NOTE: The depantmeéll not authorize
this IADL to plan meals or clean up afteraise You must need
assistance with actual meal preparation.
(b) Ordinary housework: How ordinary work arouhd house is
performed (e.g., doing dishes, dusting, makied, tidying up,
laundry).
(c) Essential shopping: How shopping is complétemeet health and
nutritional needs (e.g., selecting item&ioEping is limited to
brief, occasional trips in the local areahop for food,
medical necessities and household itemsnetjgpecifically for
your health, maintenance or well-being. Thedudes shopping
with or for the individual.
(d) Wood supply: How wood is supplied (e.g.jtsph, stacking, or
carrying wood) when wood is used as the solgce of fuel for
heating and/or cooking.
(e) Travel to medical services: How an individiavels by vehicle
to a physician's office or clinic in the ¥@rea to obtain
medical diagnosis or treatment-includesidgwehicle or
traveling as a passenger in a car, buspor t
(f) Managing finances: How bills are paid, chieotk is balanced,
household expenses are managed. The depaitarenot pay for any
assistance with managing finances.
(9) Telephone use: How telephone calls are noadeceived (with
assistive devices such as large numberslepttone,
amplification as needed).
Personal care transportation includes transpontdiomedical appointments and essential shoppangdults,
and must be included in the service plan when piexbi
As specified in WAC Chapter 388-101: “Nurse Delég@t means a licensed practical nurse or registacegde
transfers the performance of selected nursing t@skempetent individuals in selected situatiortse Ticensed
practical nurse or registered nurse delegatindgasieretains the responsibility and accountabibtythe
nursing care of the client. The licensed practicake or registered nurse delegating the task gigperthe
performance of the unlicensed person;

(a) Nursing acts delegated by the licensed prdatioae or registered nurse shall:
(i) Be within the area of responsibility of theensed practical
nurse or registered nurse delegating the ac
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(ii) Be such that, in the opinion of the licedg@actical nurse or
registered nurse, it can be properly arfelysaerformed by the
person without jeopardizing the patientfeed;

(i) Be acts that a reasonable and prudent §iedrpractical nurse or
registered nurse would find are within litepe of sound nursing
judgment.

(b) Nursing acts delegated by the licensed prdatigese or registered nurse shall not require tiieensed
person to exercise nursing judgment nor perforra atiich must only be performed by a licensed peratti
nurse or registered nurse, except in an emergenation (RCW 18.79.240 (1)(b) and (2)(b)).

(c) When delegating a nursing act to an unliceqmadon it is the registered nurse who shall:

(i) Make an assessment of the patient's nuisaing need before
delegating the task;

(ii) Instruct the unlicensed person in the deleddask or verify

competency to perform or be assured thapénson is competent
to perform the nursing task as a resulhefdystems in place by
the health care agency;

(iif) Recognize that some nursing interventionsuieg|nursing
knowledge, judgment, and skill and therefoey not lawfully be
delegated to unlicensed persons.

Specify applicable (if any) limits on the amount,fiequency, or duration of this service:

* The maximum hours of personal care receivediatermined by the approved department
assessment for Medicaid personal care svic

* Provider rates are standardized based ootia¢gigns with the State Employees
International Union (SEIU)and funding prositiby the Legislature.

» When transportation to essential servicésdsided in the personal care service plan,
individual provides are also reimbursedtfair mileage if they use their own private
vehicle, up to a maximum of 60 miles per thajper the Collective Bargaining Agreement).
< Payments flow directly from the SingletgtAgency to the agency provider or individual
provider of services.

* Body care excludes:
(i) Foot care if you are diabetic or hga®r circulation; or
(ii) Changing bandages or dressings wherilstprocedures are required.

« The following tasks CANNOT be delegated:
o Injections
o Central Lines
o Sterile procedures
0 Tasks that require nursing judgment

« Personal care transportation is limiteddalts, and to 60 miles of transportation to and
from essential shopping and/or medical agptents required by the participant as a part
of the personal care service. Personal tansportation is only utilized when other
State Medicaid resources do not meet thicfant's transportation need and as a
result the personal care provider transpthet participant in the provider's own
personal vehicle.

* To distinguish personal care transportatromfthe transportation service provided
under this waiver, the waiver transportaiservice is provided in order to ensure the
participant’s access to waiver servicestified in the ISP. Waiver transportation
would only be authorized to and from waiservices if State Medicaid transportation
resources do not meet the participantissjpartation need. (added effective 7/1/08)

* Personal Care Transportation and Waiver raration have separate and distinct service
authorization codes and descriptions. Tdreyalso identified as separate services in
the ISP.

» Waiver transportation requires providersubrait DSHS form 14-463 to the CRM, which
documents mileage and purpose of travehiv@¥ transportation includes reimbursement to
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professional transportation providers agithbursement for use of the state ferry
system, bus, or taxi, as well as reimbuesgno individual providers when their own
personal vehicle is used.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Individual ndividual In-Home Provider

Agency Home Health Agency

Agency Home Care Agency

Individual Nursing Assistant Certified (NAC) I..P. for nurse delegated taskg.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:

Individual

Provider Type:

individual Ir-Home Provide

Provider Qualifications
License(specify)
Chapter 38-104 WAC (State administrative cc concerning Drivers Licenses)(as applica
Certificate (specify)

Other Standard (specify)
WAC 388-71-0500 through 0556. (DSHS administratiwde concerning individual provider and
home care agency provider qualifications).

Chapter 308-106 WAC (State administrative code eomning mandatory insurance to operate a
vehicle) (as applicable)

WAC 388-71-05670 through 05799. (DSHS administeatiede concerning orientation, basic
training and modified basic training requirememtsindividual providers and home care
agencies). (with exemptions for parent providarg/iAC 388-71-05765, concerning training
requirements and exemptions for parents who aigithal providers for their adult children
receiving services through DDI

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:
Agency
Provider Type:
Home Health Agenc
Provider Qualifications
License(specify)
Chapter 70.127 RCW (State law concerning In-HonmeiSes Agencies)

WAC 246-335-020 (DOH administrative code concerrtimglicense requirement to operate an in-
home service agency
Certificate (specify)

Other Standard (specify)
A home health agency provides medical and nonmkskgsices to ill, disabled or vulnerable
individuals residing in temporary or permanent resider
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Statutory Service
Service Name: Personal Care

Provider Category:
Agency
Provider Type:
Home Care Agenc
Provider Qualifications
License(specify)
Chapter 70.127 RCW (State law concerning In-Honmei&es Agencies)

WAC 246-335-020 (Department of Health administratiode concerning the license requirement
to operate ¢ in-home services agent
Certificate (specify)

Other Standard (specify)
WAC 388-71-0500 through 0556 (DSHS administrativdecconcerning individual provider and
home care agency provider qualifications).

WAC 388-71-05670 through 05799 (DSHS administrativde concerning orientation, basic

training and modified basic training requirememtsindividual providers and home care agencies).
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A home care agency provides nonmedical servicemssidtance (e.g., personal care services) to ill,
disabled or vulnerable individuals to enable thermemain in their residence.
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Personal Care

Provider Category:
Individual
Provider Type:
Nursing Assistant Certified (NAC) I..P. for nu delegated task
Provider Qualifications
License(specify)
Chapter 30-104 WAC (State administrative cc concerning Drivers Licenses)(as applica
Certificate (specify)
Chapter 18.88A RCW (State law concerning requirgsfar Nursing assistants)

Chapter 24-841 WAC (Department of Health administrative code conceyminirsing assistant:
Other Standard (specify)

WAC 388-71-0500 through 0556. (DSHS administrati@de concerning individual provider and
home care agency provider qualifications).

WAC 388-71-05670 through 05799. (DSHS administeatiede concerning orientation, basic
training and modified basic training requirememtsindividual providers and home care
agencies). (with exemptions for parent providarg/iAC 388-71-05765, concerning training
requirements and exemptions for parents who aigithaal providers for their adult children
receiving services through DDD).

Chapter 246-841 WAC (Department of Health admiatste code concerning nursing assistants)
WAC 388-71-05805 (DSHS administrative code concgrmurse delegation core training)

Chapter 308-106 WAC (State administrative code eoming mandatory insurante to operate a
vehicle)(as applicabl
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every three year

Appendix C: Participant Services
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceberspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if appliek
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Service Type:

Statutory Service
Service:

Prevocational Services
Alternate Service Title (if any):

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebed:
Service is included in approved waiver. There is nohange in service specifications.
’I Service is included in approved waiver. The servicgpecifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope)

Prevocational services are shared among a gronjmefor more individuals within a segregated sgttin
designed to provide services for individuals widvelopmental disabilities. Prevocational servidésreshort
term training and skill development in additioriraited amount of time in their community to pursue
employment opportunities. Pre-vocational servi@@mot be authorized if the individual receives camity
access services or supported employment services.

New referrals for prevocational services requiiien approval by the DDD Regional Administrator and @iyu
Coordinator or their designee.

Prevocational services are a time limited stephenptathway toward individual

employment and are dependent on participants denating steady progress

toward gainful employment over time. A participardnnual vocational

assessment will include exploration of integratettiisgs within the next

service year. Criteria that would trigger a revigfthe need for these

services include, but are not limited to:

o Compensation at more than fifty patad the prevailing wage;
o Significant progress made towarddégned goals;

0 An expressed interest in competiéagloyment; and/or

0 Recommendation by the individual support plamt

Specify applicable (if any) limits on the amount,flequency, or duration of this service:

« Prevocational services are only available tovilials who do not have access to services
available under the Rehabilitation Act of 19@Bthe Individuals with Disabilities Education
Improvement Act of 2004.

< An individual cannot be authorized to recgivevocational services if s/he receives
community access or supported employment cesvi
» The amount of prevocational support will bedzhen the following items:
Client Employment Acuity is determined througke DDD assessment. Acuity reflects conditions
typically related to the individual's disahjlithat are not likely to change, and are
generally not impacted by outside factors. itlecuity is determined as
either "High", “Medium” or “Low”.

Support Level High —
¢ Requires support in the community atiadlets to maintain health and safety.
« Experiences significant barriers to empieynt or community participation.
* Requires frequent supervision, trainingfutl physical assistance with community
activities most or all of the time.

Support Level Medium -
¢ Independent in the community some of ke tand requires moderate support to obtain or
maintain employment.
* Able to maintain health and safety in toenmunity for short periods of time.
* May need some supervision, training, atipbphysical assistance with community
activities.
* May need regular monitoring or prompting to performksa
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Support Level Low —

¢ Generally independent in the community esgliires minimal support to obtain or maintain
employment.

« Able to communicate with others effectivahd can maintain personal health and safety
most of the time without supervision.

* May be able to independently transportisethe community and does not require physical
assistance in community activities.

* Able to perform tasks with minimal or os@anal monitoring or prompting.

Employment Algorithm Components
A combination of the following acuity scales andessment items provided the most accurate detetiorinat
a person's employment acuity level:
« Activities of Daily Living
* Behavioral Support
Interpersonal Support
Environmental Support
Level of Monitoring
Employment Support
Completing tasks with acceptable speed
Completing tasks with acceptable quality
Medical Support
Seizure support

Client_work history is determined by looking backeoa 12-month period and is categorized into thnae
groeplré%sritinuous Employment — Received wagesr&ecutive month of the 12-month period
. Intgrmittent/Recent Employment — Receiwedjes in at least one month of the 12-month
. pN(Zr;C:admponed or unemployed last 12 montiNo wages reported as earned during a 12-month
?seunborginimum wages fall to not employed)

The range of support hours the client receiveshv@ldependent upon the individual's Employment #cui
work history and phases of employment. DDD useddhowing table to determine the number of hoafrs
prevocational service:

Employment  Employment Then the service Afie may receive up to this to

support level: statusis: levelis: vareational service hours per month:
None Working A 0
Not Working B 0
Low Working C 4
Not Working D 7
Medium Working E 7
Not Working F 9
High Working G 11
Not Working H 12

Depending on factors detailed in the county empleytplan, DDD may authorize additional hours of
prevocational service:

Employment Employment TH#DD may authorize up to this many
Service level: Support Level: Status: ditddnal hours of service:

A None Working 0

B None Not Working 0
C Low Working 5

D Low Not Working 7
E Medium Working 5

F Medium Not Working 7
G High Working 12

H High Not Working 5

Short term enhanced prevocational supports aréadlgiis a person is beginning a new job, has @dror
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expected change in job or job tasks, unexpectedgehm their condition or support is needed to rzéimn
employment. These are short term hours departmetiigbcounty and employment vendor and may be
authorized for a maximum of 6 months.

ADSA/DDD contracts with the counties for day hahtiion and expanded habilitation (including pretaneal)
services. The counties in turn contract provideises directly or contract with local providers fiay
habilitation and expanded habilitation servicekhe ADSA/DDD reimburses the counties on a montlagi®
for the cost of all services provided within thainty. The counties in turn reimburse vendors évises
provided based on the negotiated unit rates caeddimtheir contracts with the vendors.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Prevocational (Sheltered workshop
Agency Prevocational (Sheltered workshog

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Prevocational Services

Provider Category:

Individual

Provider Type:

Prevocational (Sheltered worksh

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
County
Frequency of Verification:
Every two year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

http://170.107.180.99/WMS/faces/protected/35/pAnttSelector.js 7/3/201:



Application for 1915(c) HCBS Waiver: WA.0409.R02.- Sep 01, 201 Page68 of 31E

Service Type: Statutory Service
Service Name: Prevocational Services

Provider Category:

Agency

Provider Type:

Prevocational (Sheltered worksh

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
County
Frequency of Verification:
Every two year

Appendix C: Participant Services
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through th Medicaid agency or the operating agency (if applieg
Service Type

Statutory Service

Service:

Respite
Alternate Service Title (if any):

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sabee:
Service is included in approved waiver. There is nohange in service specifications.
@ Service is included in approved waiver. The servicspecifications have been modified.

Service is not included in the approved waiver.

Service Definitior (Scope)

Respite care provides sh-term intermittent relief fc persons normally providing care for waiver indivadis
Specify applicable (if any) limits on the amoun frequency, or duration of this service

Respite is limited to individuals in the followirsituations:

« Individuals who live in a private home and no dimng with them is paid to provide personal caegvices to
them;

« Individuals who are age eighteen or older ane \iith a paid personal care provider who is thatural, step
or adoptive parent; or

« Individuals who are under the age of eighteenlmedvith their natural, step or adoptive parent andrtpaid
personal care provider also lives with them; or

* Individuals who live with the caregiver who is paid by DDD to provide supporta&®ntracted compani
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home provider or a licensed children’s foster hgmavider.

The following limitations apply to respite care:
» The DDD assessment will determine how much regpit individual can receive per Chapter 388-828CGNVA
(which concerns the DDD assessment).
« Prior approval by the DDD regional administrabordesignee is required:
o To exceed fourteen days per month.
o To pay for more than eight hours in a twentyrfoour period of time for respite
care in any setting other than the individubsne or place of residence.

This limitation does not prohibit the respitee provider from taking the
individual into the community, per WAC 388-84610(2) (which concerns where
respite care can be provided).

» Respite cannot replace:
o Daycare while a parent or guardian is at warid/or
o Personal care hours available. When detergiimmmet need, DDD will first
consider the personal care hours availableaadrtdividual.

« Respite providers have the following limitaticersd requirements:

o If respite is provided in a private home, tlognie must be licensed unless it is
the client’'s home or the home of a relativemécified degree. Relatives of
specified degree include parents, grandparbnither, sister, stepparent,
stepbrother, stepsister, uncle, aunt, firssgguiece or nephew;

o The respite provider cannot be the spouseeotainegiver receiving respite if the
spouse and the caregiver reside in the sanderes; and

o If an individual receives respite from a praridvho requires licensure, the
respite services are limited to those age-fipesgrvices contained in the
provider’s license.

« A caregiver may not provide DDD services for théividual waiver client or other
persons during the time respite is received lyidividual waiver client.

« If the individual’s personal care provider is s parent, the parent provider
will not be paid to provide respite services hy alient in the same month that the
waiver client (their child) receives respite seeg. (effective 10/23/08)

» DDD will not pay for any fees associated with tkeepite care; for example,
membership fees at a recreational facility, sumnance fees. (effective 4/1/08)

« If you require respite from a licensed practicatse (LPN) or a registered nurse
(RN), services may be authorized as skilled mgrsiervices per WAC 388-845-1700
(DDD waiver administrative code concerning skilleursing) using an LPN or RN. If
you are in the Basic Plus waiver, skilled nurssegvices are limited to the dollar
limits of your aggregate services per WAC 388-8240 (which concerns Basic Plus
Waiver services and yearly expenditure limits).

Rates for individual providers and agencies aredhapon the rates provided to personal care prosiideates
for community-based settings such as senior ceatetsummer camps are based upon the rates chartjed
public. All payments are made directly from the Db the provider of service.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Individual Certified Nursing Assistant
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Provider Category Provider Type Title
Agency Child Placing Agency

Agency Child Care Center

Agency State Operated Living Alternative (SOLA
Agency Contracted Supported Living
Agency Community Centers

Agency Adult Family Home

Agency Staffed Residential Home

Agency Group Care Home

Agency Adult Day Care Center

Agency Child Foster Care Home

Agency Home Health Agency

Agency Child Foster Group Care

Agency Adult Residential Treatment Facility
Agency Summer Programs

Agency Parks and Recreation Departments
Agency Home Care Agency

Individual Individual Provider

Agency Senior Centers

Agency Child Day Care Center

Agency Adult Residential Care (ARC)

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Individual
Provider Type:
Certified Nursing Assista
Provider Qualifications
License(specify)

Certificate (specify)

Chapter 24-841 WAC (Department of Hea administrative code concerning nursing assist
Other Standard (specify)

WAC 388-825-320 (DSHS administrative code concegiow someone becomes an individual
provider)

WAC 388-825-340 (concerning what is required f@ravider to provide respite or residential
service in their home)

WAC 388-825-345 (concerning what “related” provilaere exempt from licensing)

WAC 388-825-355 (concerning educational requiremémt individuals providing respite services)
WAC 388-825-325 (concerning required skills anditds for individuals and agencies contracted
to provide respite care)

WAC 388-825-365 (concerning reporting abuse, negéegloitation or financial exploitation)
Chapter 246-841 WAC (Department of Health-DOH- adstiative code concerning nursing
assistants)

Contrac Standard

Verification of Provider Qualifications
Entity Responsible for Verification:
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State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:
Child Placing Agenc
Provider Qualifications
License(specify)
Chapter 388-148 WAC (DSHS administrative code comiog licensing requirements for child
foster homes, staffiresidential homes, group care programs/facilitied agencies
Certificate (specify)

Other Standard (specify)
WAC 388-148-1060 (DSHS administrative caecerning the services a child placing agency
provide)

The department licenses child-placing agenciesduige:

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:

Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Statutory Service
Service Name;Respite

Provider Category:
Agency
Provider Type:
Child Care Centt
Provider Qualifications
License(specify)
Chapter 388-151 WAC (DSHS administrative code coming School-age child care center
minimum licensin requirements
Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
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Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

State Operated Living Alternative (SOL

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 388-101 WAC (ADSA administrative code canogy Community residential services and
support
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 2 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type: Statutory Service
Service Name:Respite

Provider Category:

Agency

Provider Type:

Contracted Supported Livil

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 388-101 WAC (ADSA administrative code canog® Community residential services and
support
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 2 year
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Community Centel

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Statutory Service
Service Name:Respite

Provider Category:
Agency
Provider Type:
Adult Family Homq
Provider Qualifications
License(specify)
Chapter 388-76 WAC (DSHS administrative code camogr Adult family homes minimum
licensing requirement
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 18 montt
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Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Staffed Residential Hor

Provider Qualifications
License(specify)
Chapter 388-148 WAC (DSHS administrative code comiog licensing requirements for child
foster homes, staffiresidential homes, group residential facilitiesj ahilc-placinc agencies
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications fol Service

Service Type: Statutory Service
Service Name;Respite

Provider Category:

Agency

Provider Type:

Group Care Hormr

Provider Qualifications
License(specify)
Chapter 38-78A WAC (DSHS administrative co concerning assisted living facilitie
Certificate (specify)

Chapter 388-101 WAC (ADSA administrative code canogy Community residential services and

support
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 2 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications fol Service

Service Type:Statutory Service
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Service Name: Respite

Provider Category:

Agency

Provider Type:

Adult Day Care Cent

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Statutory Service
Service Name:Respite

Provider Category:

Agency

Provider Type:

Child Foster Care Hon

Provider Qualifications
License(specify)
Chapter 388-148 WAC (DSHS administrative code comiog licensing requirements for child
foster homes, staffiresidential homes, group residential facilitiesd ahilc-placinc agencies
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Statutory Service
Service Name:Respite

Provider Category:
Agency
Provider Type:
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Home Health Agency

Provider Qualifications
License(specify):
Chapter 70.127 RCW (State law concerning licensirtgome health, hospice, and home care
agencies)

WAC 246-335 Part 1 (REQUIREMENTS FOR IN-HOME SERWAE AGENCIES LICENSED
TO PROVIDE HOME HEALTH, HOME CARE, HOSPICE, AND H®8CE CARE CENTER
SERVICES)

WAC 246-335-020 (Department of Health licensinguiegments for agencies that provide home
health, home care, hospice, and hospice care csaméces)
Certificate (specify):

Other Standard (specify):

WAC 388-106-0010 (ADSA administrative code concegnilefinitions of long-term care services)
WAC 388-71-0515 (ADSA administrative code concegniine responsibilities of an individual
provider or home care agency provider when emplaggatovide care to a client)

Contract Standards

Home health agency provides medical and nonmesd@aices to ill, disabled or vulnerable
individuals residing in temporary or permanentaesces.
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Child Foster Group Ca

Provider Qualifications
License(specify)
Chapter 388-148 WAC (DSHS administrative code comiog licensing requirements for child
foste rhomes, staffiresidential homes, group residential facilitiesd ahilc-placinc agencies
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:
Adult Residential Treatment Facil
Provider Qualifications
License(specify)
Chapter 246-337 WAC (DOH administrative code conicgy Adult Residential Treatment Facility
requirements
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Annually

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type: Statutory Service
Service Name;Respite

Provider Category:

Agency

Provider Type:

Summer Progran

Provider Qualifications
License(specify)

Certificate (specify)
Summer Camj
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service
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Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Parks and Recreation Departm

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications foi Service

Service Type:Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Home Care Agenc

Provider Qualifications
License(specify)
Chapter 70.127 RCW (State law concerning licensirtgome health, hospice, and home care
agencies)

WAC 246-335 Part 1 (REQUIREMENTS FOR IN-HOME SERWAE AGENCIES LICENSED
TO PROVIDE HOME HEALTH, HOME CARE, HOSPICE, AND H®8CE CARE CENTER
SERVICES)

WAC 246-335-020 (Department of Health licensinguiegments for agencies that provide home

health, home car hospice, and hospice care center serv
Certificate (specify)

Other Standard (specify)

WAC 388-71-0500 through WAC 388-71-0556 (DSHS adstiative code concerning individual

provider and home care agency provider qualificestip

WAC 388-71-05670 through WAC 388-71-05799 (DSHS mmistrative code concerning
orientation, training and continuing educationifatividual providers and home care agency
providers)

Contract Standards

A home care agency provides nonmedical serviceassidtance (e.g., respite care) to ill, disabled

or vulnerable individuals to enal them to remain in their residen
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Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Individual

Provider Type:

Individual Provide

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)

WAC 388-825-320 (DSHS administrative code concegiow someone becomes an individual
provider)

WAC 388-825-340 (concerning what is required f@ravider to provide respite or residential
service in their home)

WAC 388-825-345 (concerning what “related” provilare exempt from licensing)

WAC 388-825-355 (concerning educational requiremémt individuals providing respite services)
WAC 388-825-325 (concerning required skills anditd$ for individuals and agencies contracted
to provide respite care)

WAC 388-825-365 (concerning reporting abuse, negéeloitation or financial exploitation)

Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Statutory Service
Service Name:Respite

Provider Category:

Agency

Provider Type:

Senior Cente

Provider Qualifications
License(specify)
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Certificate (specify):

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Child Day Care Cent

Provider Qualifications
License(specify)
Chapter 388-150 WAC (DSHS administrative code coming minimum licensing requirements for
child day care centers)

Chapter 388-155 WAC (DSHS administrative code comog minimum licensing requirements for
family child day car homes
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Statutory Service
Service Name: Respite

Provider Category:

Agency

Provider Type:

Adult Residential Care (ARt

Provider Qualifications
License(specify)
Chapter 388-78A WAC (DSHS administrative code comicg Assisted Living Facility licensing
rules
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Certificate (specify):

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 18 months

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Extended State Plan Service

Service Title:
Occupational Theraj

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebee:
Service is included in approved waiver. There is nohange in service specifications.
JI Service is included in approved waiver. The servicgpecifications have been modified.

Service is not included in the approved waiver.

Service Definitior (Scope)

State law stipulates:

"Occupational therapy" is the scientifically basesg of purposeful activity with individuals who dirited by
physical injury or iliness, psychosocial dysfunaotidevelopmental or learning disabilities, or teng process
in order to maximize independence, prevent diggb#ind maintain health. The practice encompasses
evaluation, treatment, and consultation. Specificupational therapy services include but are moitdid to:
Using specifically designed activities and exergigeenhance neuro developmental, cognitive, paraép
motor, sensory integrative, and psychomotor fumitig; administering and interpreting tests sucmasual
muscle and sensory integration; teaching dailygwkills; developing prevocational skills and pand
vocational capabilities; designing, fabricatingapiplying selected orthotic and prosthetic devareselected
adaptive equipment; and adapting environmentsi®hiandicapped. These services are provided ingilhd
in groups, or through social systems.

State law stipulates:

“Occupational Therapy” services must be provide@alperson licenseh provide Occupational Therapy in t
State of Washington. These requirements are comlgat@the qualifications specified in 42 CFR 441
(concerning physical therapy, occupational therapyl services for individuals with speech, headnd
language disorders).

Occupational therapy is covered under the waivemaasxtende state plan servic
Specify applicable (if any) limits on the amoun frequency, or duration of this service
« Additional therapy may be authorized as a wasegwice only after an individual has accessed \ghat
available to her/him under Medicaid and any othargpe health insurance plan.
» The department does not pay for treatmetgrdened by DSHS to be experimental;
* The department and the treating professidatdrmine the need for and amount of service an
individual can receiv
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0 The department reserves the righttmire a second opinion from a department
selected provider.

0 The department will require evidetitat the individual has accessed their full
benefits through Medicaid and priviatsurance before authorizing this waiver
service.

Unit rates for occupational therapy are negotiée®DD regional staff on a provider-specific bashl
payments are made directly from the DDD to the gewof service.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency Occupational Therapy

Individual Occupational Therapist

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Occupational Therapy

Provider Category:
Agency
Provider Type:
Occupational Theraj
Provider Qualifications
License(specify)
R.C. W. 18.59.050. (State law concerning licensaggirements for occupational therapists)

Chapter 246-847 WAC (DOH administrative code conicgy requirements for occupational
therapists
Certificate (specify)

Other Standard (specify)
RCW 18.598.060. (State law concerning examinaggpuirements for occupational therapists)

Contract Standarc

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Occupational Therapy

Provider Category:
Individual
Provider Type:
Occupational Therapi
Provider Qualifications
License(specify)
R.C. W. 18.59.050. (State law concerning licensaggirements for occupational therapists)

Chapter 246-847 WAC (Department of Health-DOH-adstrative code concerning requirements
for occupational therapis
Certificate (specify)

Other Standard (specify)
RCW 18.598.060. (State law concerning examinaggpuirements for occupational therapists)

Contract Standarc

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if applieg

Service Type:

Extended State Plan Service

Service Title:

Physical Therag

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebed:
Service is included in approved waiver. There is nohange in service specifications.

@ Service is included in approved waiver. The servicgpecifications have been modified.

Service is not included in the approved waiver.

Service Definitior (Scope)

State law stipulates:

“Physical Therapy” means the treatment of any lyodlilmental condition of a person by the use of the
physical, chemical, or other properties of heal,cair, light, water, electricity, sound massaaeg therapeutic
exercise, which includes posture and rehabilitapimtedures; the performance of tests and measutsog
neuromuscular function as an aid to the diagna: treatment of any human condition; performanc
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treatments on the basis of test findings after gbation with and periodic review by an authorizeshlth care
practitioner.

State law stipulates:

“Physical Therapy” services must be provided byegspn licensed to provide this service in the State
Washington. These requirements are comparablestquablifications specified in 42 CFR 440.110 (conogy
physical therapy, occupational therapy, and sesvioeindividuals with speech, hearing and language
disorders).

Physical therapy is covered under the waiver aasxtéanded state plan service.
Specify applicable (if any) limits on the amount, fiequency, or duration of this service:
« Additional therapy may be authorized as a wasewice only after an individual have
accessed what is available under Medicaiteany other private health insurance plan;
» The department does not pay for treatmetardgned by DSHS to be experimental;
* The department and the treating professidatdrmine the need for and amount of service an
individual can receive:

0 The department reserves the righetire a second opinion from a department-
selected provider.

o The department will require eviderttat the individual has accessed their full
benefits through Medicaid and priviaturance before authorizing this waiver service.

Unit rates for physical therapy are negotiated BDDregional staff on a provider-specific basis.| pdyments
are made directly from the DDD to the provider efigce.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency Physical Therapy

Individual Physical Therapist

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Physical Therapy

Provider Category:
Agency
Provider Type:
Physical Therag
Provider Qualifications
License(specify)
RCW 18.74.035. (State law concerning examinatwrafphysical therapy license)

RCW 18.74.040 (State law concerning licensure gbptal therapists)

Chapter 24-915 WAC (DOH administrative code concerr requirements for physical therapit
Certificate (specify)
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Other Standard (specify):
RCW 18.74.030. (State law concerning minimum dicaliions to apply for licensure as a physical
therapist).

Contract Standards

Qualifications of applicants.
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agency

Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Physical Therapy

Provider Category:
Individual
Provider Type:
Physical Therapi
Provider Qualifications
License(specify)
RCW 18.74.035. (State law concerning examinatisrafphysical therapy license)

RCW 18.74.040 (State law concerning licensure gbplal therapists)

Chapter 246-915 WAC (Department of Health-DOH-adstiative code concerning requirements
for physical therapist
Certificate (specify)

Other Standard (specify)
RCW 18.74.030. (State law concerning minimum dicalioins to apply for licensure as a physical
therapist).

Contract Standards

Qualifications o applicants
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agen

Frequency of Verification:

Every 3 year

Appendix C: Participant Services

C-1/C-3: Service Specificatiol
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State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Extended State Plan Service

Service Title:

Speech, Hearing and Language Sen

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebed:
Service is included in approved waiver. There is nohange in service specifications.
2! Service is included in approved waiver. The servicgpecifications have been modified.

Service is not included in the approved waiver.

Service Definitior (Scope)
Speech, hearing and language services are sepriweisled to individuals with speech hearing andjlage
disorders by or under the supervision of a speatigfogist or audiologist.

State law stipulates:

"Speech-language pathology" means the applicafigmiciples, methods, and procedures relatedeo th
development and disorders, whether of organic aprganic origin, that impede oral, pharyngeal aoyhgeal
sensorimotor competencies and the normal processmén communication including, but not limited to,
disorders and related disorders of speech, artionlgdluency, voice, verbal and written languagedlitory
comprehension, cognition/communication, and thdiegijpon of augmentative communication treatmerd an
devices for treatment of such disorders

"Audiology" means the application of principles, timeds, and procedures related to hearing and Hoeddirs
of hearing and to related language and speechddisyrwhether of organic or nonorganic origin, jpieeral or
central, that impede the normal process of humammanication including, but not limited to, disordef
auditory sensitivity, acuity, function, processinogvestibular function, the application of aurabflitation,
rehabilitation, and appropriate devices includiitigny and dispensing of hearing instruments, agimen
management to treat such disorders.

State law stipulates:

“Speech-language pathology” and “Audiology” sergiceust be provided by a person licensed to prowidse
services in the State of Washington. These reqantsnare comparable to the qualifications specifiet?
CFR 440.110 (concerning physical therapy, occupatitherapy, and services for individuals with see
hearing and language disorders).

Speech, hearing a language services are covered under the waivar astanded state pl service
Specify applicable (if any) limits on the amoun frequency, or duration of this service
« Additional therapy may be authorized as a wasegwice only after an individual has
accessed what is available to her/him uiticaid and any other private health insurance
plan;
» The department does not pay for treatmetardened by DSHS to be experimental;
e The department and the treating professidasdrmine the need for and amount of service an
individual can receive:
0 The department reserves the rightétmire a second opinion from a department-
selected provider.
o The department will require evideritat the individual has accessed their full
benefits through Medicaid and priviateurance before authorizing this waiver service.

Unit rates for speech, hearing and language serarenegotiated by DDD regional staff on a prov&feecific
basis. All payments are made directly from the DidBhe provider of service

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendix E
Provider managec

Specify whether the service may t provided by (check each th applies:
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Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Speech-Language Pathologigt
Individual Audiologist

Agency Audiologist

Agency Speech-Language Pathologipt

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Speech, Hearing and Language Services

Provider Category:
Individual
Provider Type:
Speec-Language Patholog
Provider Qualifications
License(specify)
RCW 18.35.080. (State law concerning certificatied licensure for speech-language pathologists
anc audiologists
Certificate (specify)
WAC 246-828-105 (Department of Health-DOH-admirstitre code concerning Speech-language
patholog--Minimum standards of practic
Other Standard (specify)
RCW 18.35.040. (State law concerning licensureex@ination for speedanguage pathologis
and audiologists)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type: Extended State Plan Service
Service Name:Speech, Hearing and Language Servic

Provider Category:

Individual

Provider Type:

Audiologist

Provider Qualifications
License(specify)
RCW 18.35.080. (State law concerning certificatied licensure for speech-language pathologists
anc audiologists
Certificate (specify)
WAC 246-828-095 (DOH administrative code concermugliology minimum standards of
practice.
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Other Standard (specify):
RCW 18.35.040. (State law concerning licensureex@ination for speech-language pathologists
and audiologists)

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Speech, Hearing and Language Services

Provider Category:

Agency

Provider Type:

Audiologist

Provider Qualifications
License(specify)
RCW 18.35.080. (State law concerning certificatied licensure for speech-language pathologists
anc audiologists
Certificate (specify)
WAC 246-828-095 (DOH administrative code concermugliology minimum standards of
practice.
Other Standard (specify)
RCW 18.35.040. (State law concerning licensureex@ination for speedanguage pathologis
and audiologists)

Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type: Extended State Plan Service
Service Name:Speech, Hearing and Language Servic

Provider Category:

Agency

Provider Type:

Speec-Language Patholog

Provider Qualifications
License(specify)
RCW 18.35.080. (State law concerning certificatied licensure for speech-language pathologists
anc audiologists
Certificate (specify)
WAC 246-828-105 (DOH administrative code concerrépgech-language pathology--Minimum
standards of practic:
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Other Standard (specify):
RCW 18.35.040. (State law concerning licensureex@ination for speech-language pathologists
and audiologists)

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adatitl
service not specified in statt

Service Title:

Adult Denta

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebed:
Service is included in approved waiver. There is nohange in service specifications.
Service is included in approved waiver. The servicgpecifications have been modified.

@) Service is not included in the approved waiver.

Service Definitior (Scope)
Adult dental services are provided to individuade 21 years and older. The services, listed bedogv|imited
to selected medically necessary services for taetification and treatmeif dental problems or the prevent
of dental disease. Limits may be exceeded based nqgdical necessity.
a. Preventive and Diagnostic Services (anddfin WAC 182-535) include
the following:
« Dental prophylaxis once every twelve nient
* Topical fluoride treatment (rinse, foamgel) once within a twelve
month period, or up to three times wittvirelve month period for
clients age sixty-five or older, or clisnwho live in alternative
living facilities (i.e.,AFH, EARC and Ais$ed Living)
* Periodic oral evaluations once everyrsonths
» Comprehensive oral evaluations once fientcper provider/clinic as
an initial examination
« Limited visual oral assessments up to p@oclient, per year, per
provider
» Radiographs (x rays)
o Intraoral complete series once in aghrear period
o Periapical series once in a three pesaind
o Four bitewing radiographs once everglte months
b. Restorative Services (as defined in WAC-%83) include the following:
» Amalgam restorations for permanent teeth
0 Maximum of one buccal and one linguaface per tooth
o Considers multiple amalgam restoratimfféssures and grooves of
th occlusal surface of the same tooth as a one suréstoratio
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o Two occlusal amalgam restorations éeth one, two, three,
fourteen, fifteen, and sixteen if reatmns are anatomically
separated by sound tooth structure

o For posterior teeth — maximum of fivefaces per tooth, once per
client, per provider/clinic, in a twear period

o Maximum of six surfaces per tooth feeth one, two, three,
fourteen, fifteen, and sixteen, oncegbent, per
provider/clinic, in a two-year periogeé 3rd bullet above)

* Resin-based composite restorations fanpaent teeth

0 Maximum of one buccal and one linguaface per tooth

o Considers multiple preventive restmatiesin, flowable composite
resin,or resin-based composites folott@usal, buccal, lingual,
mesial, and distal fissures and gromrethe same tooth as a one
surface restoration

o Two occlusal resin-based compositeoratibns for teeth one, two,
fourteen, fifteen, and sixteen if reatmns are anatomically
separated by sound tooth structure

o Maximum of five surfaces per tooth p@rmanent posterior tooth,
once per client, per provider/clinic,a two-year period

o0 Maximum of six surfaces per tooth fermanent posterior for teeth
one, two, three, fourteen, fifteen, andeen, once per client,
per provider/clinic, in a two-year gmti(see third bullet)

o Maximum of six surfaces per tooth fgyeamanent anterior tooth,
once per client, per provider/clinic,a two-year period

c. The following types of anesthesia (per WE&2-535) are allowed for
dental services only and do not apply twises provided by an oral
surgeon that are not tooth related:

« Local anesthesia and regional blocksafoovered procedure

« Inhalation of nitrous oxide (limit oncempday)

 Anesthesia may be administered in pravsdeffice/clinic (non-
emergency setting) or client’s residefiee, alternative living
facility)

d. Behavior management (WAC 182-535-1050) tviieans using the assistance

of one additional dental professional staffnanage the behavior of a

client to facilitate the delivery of dentedatment. Client must

reside in an alternative living facility€i, AFH, EARC and Assisted

Living) to receive this waiver service (lsgte below for DDD clients).

e. Dentures allowed per client:

* One initial maxillary complete denturedaone initial mandibular
complete denture are allowed per clipat,the client’s lifetime.

* One replacement maxillary complete demtaund one replacement
mandibular complete denture are alloweddtient, per client’s
lifetime.

* Immediate dentures are not covered utidewaiver.

Page9C of 31E

Per WAC 182-535-1099 (Washington Administrative €Eadncerning dental-related services for clienthef

Division of Developmental Disabilities), the follawg are covered specifically for DDD clients:

(1)Preventive services.

(a) Dental prophylaxis. Dental prophylaxis oripdontal maintenance up to
three times in a twelve-month periodseq section [3] below for
limitations).

(b) Topical fluoride treatment. Topical fluoriglarnish, rinse, foam or gel,
up to three times within a twelve-month pdrio

(c) Sealants:

(i) Only when used on the occlusal surfaces of
(A) Primary teeth A, B, I, J, K, L, S, afficor
(B) Permanent teeth two, three, four, fiveelve, thirteen,
fourteen, fifteen, eighteen, ninetaarenty, twenty-one, twenty-
eight, twenty-nine, thirty, and thitye.
(ii) Once per tooth in a two-year period.
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(2)Crowns. Stainless steel crowns every two yearthe same tooth and only
for primary molars and permanent premolars aothrg, as follows:
(a) For clients ages twenty and younger, @ighorization is not
required for stainless steel crowns. Doentation supporting the
medical necessity of the service musinihé client's record.
(b) For clients ages twenty-one and oldegmaiithorization is required
for stainless steel crowns.

(3) Periodontic services.
(a) Surgical periodontal services:

(i) Gingivectomy/gingivoplasty once evéhyee years. Documentation
supporting the medical necessity efghrvice must be in the
client's record (e.g., drug induceagiyal hyperplasia).

(i) Gingivectomy/gingivoplasty with pedontal scaling and root
planing or periodontal maintenancewthe services are
performed:

(A) In a hospital or ambulatory siaed center; or
(B) For clients under conscious siedadeep sedation, or
general anesthesia.

(b) Nonsurgical periodontal services:
(i) Periodontal scaling and root planing,to two times per
quadrant in a twelve-month period.
(il)Periodontal scaling (four quadrargspstitutes for an eligible
periodontal maintenance or oral pydgxis, twice in a twelve-
month period.

(4) Adjunctive general services.
(a) Adjunctive general services:

(i) Oral parenteral conscious sedatiompdgedation, or general
anesthesia for any dental servicefopaed in a dental office or
clinic. Documentation supporting thedital necessity must be in
the client's record.

(ii) Sedations services according to WAEB-335-1098 (1)(c) and (e).

(b) Nonemergency dental services: Performedhiospital or an
ambulatory surgical center for servicetelil as covered in WAC 388-
535-1082, 388-535-1084, 388-535-1086, 388-1088, and 388-535-1094.
Documentation supporting the medical ngitgsf the service must be
included in the client's record.

(5) Miscellaneous services--Behavior managemeten provided in dental

offices or dental clinics for clients afyeage. Documentation

supporting the medical necessity of th@ise must be included in

the client's record.
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
Dental Services are limited to selected medicadlgassary services for the identification and treatnof
dental problems or the prevention of dental diseasdgefined in WAC 182-535. Limits may be exceeoleskd
upon medical necessity. The unit rates for desgalices are established by the Health Care Auth@iCA),
the Single State Medicaid Agency in WashingtoneSta&ll payments are made directly from the HCAtte
provider of the service.

Waiver dental services exclude crowns, endodordied,oral surgeries not related to preventativestorative
dental health. Waiver dental services must ndaoepdental services available under the MedictateSPlan
such as emergency oral health care.

Rates for adult dental services are set using Hexiédive value units. Rates are adjusted to riezgslatively
mandated vendor rate increases or decreases.

Service Delivery Method(check each that applies)
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Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency Dental Provider

Individual Dental Provider

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Adult Dental

Provider Category:

Agency

Provider Type:

Dental Provide

Provider Qualifications
License(specify)
Dental service providers must have a current $itsgase and have a core provider agreement with
the State Medica Agency
Certificate (specify)
Dental service providers must meet all cur state certification requiremer
Other Standard (specify)
Dental specialists of oral and maxillofacial susgerusht have current state specialty designation
and be board certified or designated as "boaribé&igby the American Board of Oral and
Maxillofacial Surgery

Verification of Provider Qualifications
Entity Responsible for Verification:
State Medicaid Agent
Frequency of Verification:
Qualifications are verified during initial enrollmein ProviderOne when the Core Provider
Agreement is completed. Data feeds are receividygl fdam the Department of Health (DOH). Tt
data updates providers' license information in RienOne. Where there is an ethate on a licens:
it will stop payment on any claim submitted fcservice date after the end d

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type: Other Service
Service Name:Adult Dental

Provider Category:

Individual

Provider Type:

Dental Provide

Provider Qualifications
License(specify)
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Dental service providers must have a current $§itdase and have a core provider agreement with
the State Medicaid Agency.
Certificate (specify):
Dental service providers must meet all curret statéfication requirements.
Other Standard (specify):
Dental specialists of oral and maxillofacial susgerusht have current state specialty designation
and be board certified or designated as "boaribé&igby the American Board of Oral and
Maxillofacial Surgery.

Verification of Provider Qualifications
Entity Responsible for Verification:
State Medicaid Agency
Frequency of Verification:
Qualifications are verified during initial enrollmein ProviderOne when the Core Provider
Agreement is completed. Data feeds are receivityl fdam the Department of Health (DOH). This
data updates providers' license information in RienOne. Where there is an end date on a license,
it will stop payment on any claim submitted foreadce date after the end date.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statL

Service Title:

Adult Family Hom:e

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebed:
@) Service is included in approved waiver. There is nohange in service specifications.
Service is included in approved waiver. The servicgpecifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope)
State law and regulation stipulate:
An adult family home (AFH) is a regular family akeih which a person or persons provide personal car
special care, room, and board to more than onaditunore than six adults who are not related bypdblor
marriage to the person or persons providing theésarAdult family homes (AFH) may providesidential cat
to adults in the Basic Plus waiv
Specify applicable (if any) limits on the amoun frequency, or duration of this service
State law and regulations stipulate that:

(1) Adult Family Home services are defined amdited by state regulations governing Medicaid

personal care and the comprehensive assesantereporting evaluation (CARE).

(2) Rates are determined by and limited to depamt published rates for the level of care
generated by CARE.

(3) AFH reimbursement cannot be supplementedtivg department fundin
Service Delivery Method(check each that applie:

Participant-directed as specified in Appendi E
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Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Individual Adult Family Home

Agency Adult Family Home

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Adult Family Home

Provider Category:
Individual

Provider Type:

Adult Family Hom:q

Provider Qualifications
License(specify)
Chapter 388-76 WAC (DSHS administrative code camogr Adult Family Home minimum
licensing requirement
Certificate (specify)

Other Standard (specify)
Chapter 388-110 WAC (ADSA administrative code cani®y contracted residential care services)

Contrac Standard

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name:Adult Family Home

Provider Category:
Agency
Provider Type:
Adult Family Homi
Provider Qualifications
License(specify)
Chapter 388-76 WAC (ADSA administrative code conagg Adult Family Home minimum
licensing requirement
Certificate (specify)
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Other Standard (specify):
Chapter 388-110 WAC (ADSA administrative code canigy contracted residential care services)

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Adult Residential Cau

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebed:
Service is included in approved waiver. There is nohange in service specifications.
@) Service is included in approved waiver. The servicgpecifications have been modified.

Service is not included in the approved waiver.

Service Definitior (Scope)

State regulations stipulate:

Adult residential Care (ARC) facilities may providesidential care to adults. This service is abédélan the
Basic Plus waiver.

(1) An ARC is a licensed assisted living facility seven or more unrelated adults.

(2) Services include, but are not limited to,ividlual and group activities; assistance with
arranging transportation; assistance witlioloig and maintaining functional aids and
equipment; housework; laundry; self-admimistm of medications and treatments; therapeutic
diets; cuing and providing physical assistawith bathing, eating, dressing, locomotion and
toileting; stan-by one persc assistance for transferrit

Specify applicable (if any) limits on the amoun frequency, or duration of this service
State regulations stipulate:
ARC services are limited by the following:

(1) ARC services are defined and limited by dsdisiving facility licensure and rules in
Chapter 388-78A WAC, and Chapter 388-106 W@ Chapter 388-71 WAC governing Medicaid
personal care and the comprehensive assesantereporting evaluation (CARE).

(2) Rates are determined and limited to departipeblished rates for the level of care generated
by CARE.

(3) ARC reimbursement cannot be supplemented by otigartimer funding
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Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Assisted Living Falicity (Individual Prov ider)
Agency Assisted Living Facility (Agency Provider)

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Adult Residential Care

Provider Category:
Individual

Provider Type:

Assisted Living Falicity (Individui Provider

Provider Qualifications
License(specify)
Chapter 38-78A WAC (concerning requirements assisted living facilitie:
Certificate (specify)

Other Standard (specify)
Chapter 388-110 WAC (concerning requirements fortreated residential care services)

Contrac Standard

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name:Adult Residential Care

Provider Category:

Agency

Provider Type:

Assisted Living Facility (Agency Provide

Provider Qualifications
License(specify)
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Chapter 388-78A WAC (concerning requirements faisisd living facilities)
Certificate (specify):

Other Standard (specify):
Chapter 388-110 WAC (concerning requirements fortreacted residential care services)

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Behavior Support and Consultat

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebed:
Service is included in approved waiver. There is nohange in service specifications.
‘@1 Service is included in approved waiver. The servicgpecifications have been modified.

Service is not included in the approved waiver.

Service Definitior (Scope)
State regulations stipulate that:
(1) Behavior management and consultation may beiged to persons on any of the four HCBS waivers
and include the development and implementatigoroframs designed to support waiver participantsgus
(a) Strategies for effectively relating to cawegs and other people in the waiver
participant's life; and
(b) Direct interventions with the person to a&e aggressive, destructive, and sexually
inappropriate or other behaviors that compse their ability to remain in the community
(i.e., training, specialized cognitive coelirsg).

(2) Behavior management and consulte may also be provided as a mental health stabitinagervice

Specify applicable (if any) limits on the amoun frequency, or duration of this service

State regulations stipulate that:

(1) DDD and the treating professional will deterenthe need and amount of service an individual
will receive, subject to the limitations in sagttion (2) below.

(2) DDD reserves the right to require a secondiopifrom a department selected provider.

(3) Behavior management and consultation not pealigs a mental health stabilization service
requires prior approval by DDD.

Unit rates are negotiated by DDD regional staff arelprovider-specific. All payments are madediyefrom
the DDC to the provider of servic
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Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

g;?gigd;; Provider Type Title
Individual Registered Nurse (RN) Or Licensed Practial Nurse (LPN)
Individual Marriage and Family Therapist
Individual Mental Health Counselor
Individual Psychiatric assistant working under the supervision of a psychiatrist
Agency Behavior Management Agency Provider
Individual (?_eha\_/!qr Management Provider with 5 years experiere serving individuals with developmental

isabilities

Individual Social Worker
Individual Psychologist
Individual Polygrapher
Individual Psychiatrist
Individual Registered or certified Counselor
Individual Psychiatric advanced registered nurse pratitioner (ARNP)
Individual Sex offender treatment provider (SOTP)

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavior Support and Consultation

Provider Category:
Individual
Provider Type:
Registered Nurse (RN) Or Licensed Practical N (LPN)
Provider Qualifications
License(specify)
Chapter 246-840 WAC (DOH administrative code conicgy requirements for Practical and
Registered Nursini
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavior Support and Consultation

Provider Category:

Individual

Provider Type:

Marriage and Family Therap

Provider Qualifications
License(specify)

Chapter 246-809 WAC (Department of Health-DOH-adstrative code concerning licensure for

menta health counselors, marriage and family therapistid, socic workers
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications fol Service

Service Type: Other Service
Service NameBehavior Support and Consultatior

Provider Category:
Individual
Provider Type:
Mental Health Counsel
Provider Qualifications
License(specify)
Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health
counselors, marriage afamily therapists, and social worke
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Medicaid Agent
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications fol Service
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Service Type: Other Service
Service Name: Behavior Support and Consultation

Provider Category:

Individual

Provider Type:

Psychiatric assistant working under the superv of a psychiatris

Provider Qualifications
License(specify)
Chapter 18.71A RCW (State law conceri reugirements for Physician Assista
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications foi Service

Service Type: Other Service
Service NameBehavior Support and Consultatior

Provider Category:

Agency

Provider Type:

Behavior Management Agency Provi

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)

An agency could employee of the provider typegtisibove and the employees must meet the

qualifications listed.

Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Medicaid Agent
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications fol Service

Service Type: Other Service
Service Name:Behavior Support and Consultatior
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Provider Category:
Individual
Provider Type:
Behavior Management Provider with 5 years expedesgrving individuals with developmental
disabilities
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Five years experience serving individuals with Degeental Disabilities.

Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service NameBehavior Support and Consultatior

Provider Category:
Individual
Provider Type:
Social Worke
Provider Qualifications
License(specify)
Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health
counselors, marriage afamily therapists, and social worke
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type: Other Service
Service Name:Behavior Support and Consultatior

Provider Category:
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Individual

Provider Type:

Psychologis

Provider Qualifications
License(specify)
Chapter 24-924 WAC (DOH administrative co concerning requirements for psychologi
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name:Behavior Support and Consultatior

Provider Category:

Individual

Provider Type:

Polygraphe

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name: Behavior Support and Consultation

Provider Category:
Individual

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
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Chapter 18.71 RCW (State law concerning requiresmtPhysicians)
Certificate (specify):

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavior Support and Consultation

Provider Category:

Individual

Provider Type:

Registered or certified Counse

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 24-810 WAC (DOH administrative co concerning requirements for counsel
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type: Other Service
Service NameBehavior Support and Consultatior

Provider Category:

Individual

Provider Type:

Psychiatric advanced registered nurse practit (ARNP)

Provider Qualifications
License(specify)
RCW 18.79.050 (State law concerning "Advar registered nursing practice" and excepti
Certificate (specify)

Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
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Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavior Support and Consultation

Provider Category:

Individual

Provider Type:

Sex offender treatment provider (SO

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 246-930 WAC (DOH administrative code conitgy requirements for Sex Offender
Treatment Provider
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through th Medicaid agency or the operating agency (if applie

Service Type

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Behavioral Health Stabilization Servi-Behavior Suppo and Consultatic

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebee:
Service is included in approved waiver. There is nohange in service specifications.
(@ Service is included in approved waiver. The servicspecifications have been modified.
Service is not included in the approved waiver.
Service Definitior (Scope)

Behavioral health stabilization services assissqes who are experiencing a mental health criBigese
services ar available to individuals determined by behaviomlth professionals DDD to be at risk o
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institutionalization in a psychiatric hospital witlt (one or more of) the following services:
» Behavioral health crisis diversion bed segsic
« Behavior support and consultation
» Specialized psychiatric services

Behavior Support and Consultation:
(1)Includes the development and implementationrofjams designed to support waiver participantsgisi
a) Strategies for effectively relating to cavegs and other people in the waiver
participant's life; and
b) Direct interventions with the person to éese aggressive, destructive, and sexually
inappropriate or other behaviors that comprorttisé ability to remain in the community (i.e.,
training, specialized cognitive counseling).

DDD works closely with the Division of BehaviorakHlth and Recovery Services (DBHR) to prevent
duplication of RSN/State Plan BH Services. DSH&gectation is that any DDD eligible client who rethe
DBHR access to care and medical necessity standalideceive behavioral health services throughyigeal
Support Networks (RSNs) or Prepaid Inpatient HeRldns (PIHP). Individuals that do not meet asde
care or medical necessity standards for the setyEmay be served under the crisis prevention and
intervention contracts.

A behavior support and consultation agency canthereprivately-contracted or state-staffed.
Specify applicable (if any) limits on the amount, fiequency, or duration of this service:
» Behavioral health stabilization services arerimtittent and short-term.
» The duration and amount of services needeatiabilize the individual in crisis
is determined by a mental health profesdiand/or DDD.
» Behavioral health stabilization servicesuieg prior approval by DDD or its
designee.

Rates for privately-contracted behavior support @atsultation as a component of behavioral health
stabilization services are negotiated by DDD regiataff with the Regional Support Network (RSNyl&m
individual providers. Payments are made from tB¥Do the RSN or individual provider of service.

Rates for state-staffed behavior support and ctatgut as a component of behavioral health stattitn
services are established on a prospective bagiseh&DSA/DDD cost reimbursement section.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

E;?(\-:‘/igd;; Provider Type Title
Individual Registered or certified counselor
Agency Behavior Support Agency Provider (Privately ©ntracted)
Individual Psychologist
Individual Psychiatrist
Individual Mental health counselor
Individual Polygrapher
Individual Registered nurse (RN) or licensed practial nurse (LPN)
Individual (?i(;g%\illigtreSSupport Provider with five years of experence serving individuals with developmental
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g;(t)ggd;; Provider Type Title
Agency Behavior Support Agency Provider (State-Opertd)
Individual Marriage and Family Therapist
Individual Psychiatric advanced registered nurse pratitioner (ARNP)
Individual Social Worker
Individual Sex offender treatment provider (SOTP)
Individual Physician Assistant working under the sugervision of a psychiatrist

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Serges-Behavior Support and Consultation

Provider Category:

Individual

Provider Type:

Registered or certified counse

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 24-810 WAC (DOH administrative co concerning requirements for counsel
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name:Behavioral Health Stabilization Service-Behavior Support and Consultatior

Provider Category:
Agency
Provider Type:
Behavior Support Agency Provider (Privai Contractec
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
A contracted agency could employee any of the pleniypes listed above and the employees must
meet th. qualifications listed
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Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Serges-Behavior Support and Consultation

Provider Category:

Individual

Provider Type:

Psychologis

Provider Qualifications
License(specify)
Chapter 24-924 WAC (DOH administrative co concerning requirements for psychologi
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name:Behavioral Health Stabilization Service-Behavior Support and Consultatior

Provider Category:

Individual

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri requirements for Physiciar
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Serges-Behavior Support and Consultation

Provider Category:
Individual
Provider Type:
Mental health counsel
Provider Qualifications
License(specify)
Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health
counselors, marriage a family therapists, and social worke
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type: Other Service
Service NameBehavioral Health Stabilization Service-Behavior Support and Consultatior

Provider Category:

Individual

Provider Type:

Polygraphe

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Serges-Behavior Support and Consultation

Provider Category:
Individual
Provider Type:
Registered nurse (RN) or licensed practical r (LPN)
Provider Qualifications
License(specify)
Chapter 246-840 WAC (DOH administrative code conicgy requirements for Practical and
Registered Nursini
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type: Other Service
Service NameBehavioral Health Stabilization Service-Behavior Support and Consultatior

Provider Category:
Individual
Provider Type:
Behavior Support Provider with five years of expade serving individuals with developmental
disabilities
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Five years experience serving individuals with Depmental Disabilities.

Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Serges-Behavior Support and Consultation

Provider Category:
Agency
Provider Type:
Behavior Support Agency Provic (Stat-Operatec
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
A state-operated agency (i.e., with state emplogsestaff) could employ any of the provider types
listed and th employees must meet the qualifications lis
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year:

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name:Behavioral Health Stabilization Service-Behavior Support and Consultatior

Provider Category:
Individual
Provider Type:
Marriage and Family Therap
Provider Qualifications
License(specify)
Chapter 246-809 WAC (Department of Health-DOH-adstrative code concerning licensure for
menta health counselors, marriage and family therapistd, socic workers
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Serges-Behavior Support and Consultation

Provider Category:

Individual

Provider Type:

Psychiatric advanced registered nurse practit (ARNP)

Provider Qualifications
License(specify)
RCW 18.79.050 (State law concerning "Advar registered nursing practice” and excepti
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name: Behavioral Health Stabilization Sergies-Behavior Support and Consultation

Provider Category:
Individual
Provider Type:
Social Worke
Provider Qualifications
License(specify)
Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health
counselors, marriage a family therapists, and social worke
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Ooperating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service
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Service Type: Other Service
Service Name: Behavioral Health Stabilization Serges-Behavior Support and Consultation

Provider Category:

Individual

Provider Type:

Sex offender treatment provider (SO

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 246-930 WAC (DOH administrative code conitgy requirements for Sex Offender
Treatment Provider
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service NameBehavioral Health Stabilization Service-Behavior Support and Consultatior

Provider Category:

Individual

Provider Type:

Physician Assistant working under the supervi of a psychiatris

Provider Qualifications
License(specify)
Chapter 18.71A RCW (State law concert requirements for Physician Assista
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if applieg
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Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adatitl
service not specified in statt

Service Title:

Behavioral Health Stabilization Servi-Behaviora Health Crisis Diversion Bed Servic

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebed:
Service is included in approved waiver. There is nohange in service specifications.
2! Service is included in approved waiver. The servicgpecifications have been modified.

Service is not included in the approved waiver.

Service Definitior (Scope)
Behavioral health stabilization services assistq@as who are experiencing a behavioral healthscrifhese
services are available to individuals determinedb®lyavioral health professionals or DDD to be sl df
institutionalization in a psychiatric hospital witlit (one or more of) the following services:

» Behavioral health crisis diversion bed segsic

« Behavior support and consultation

» Specialized psychiatric services

Behavioral health crisis diversion bed services:

Are temporary residential and behavioral servibes thay be provided in a client's home or licermed
certified setting or in a setting staffed and ofetdy state employees. These services are avatiakligible
clients who are at risk of serious decline of mefutactioning and who have been determined to bésktof
psychiatric hospitalization. These services alswidie respite to the primary caregiver to prombetlient's
return to her/his home.

DDD works closely with the Division of Behavior Hdmand Recovery Services (DBHR) to prevent
duplication of RSN/State Plan MH Services. DSH&pectation is that any DDD eligible cliemho meets th
DBHR access to care and medical necessity standaltdseceive behavioral health services througlyigeal
Support Networks (RSNs) or Prepaid Inpatient HeRltins (PIHP). Individuals that do not meet asde
care or medical necessity standards for the setyEmay be served under the crisis prevention and
intervention contract
Specify applicable (if any) limits on the amoun frequency, or duration of this service
» Behavioral health stabilization services arerimittent and short-term.

» The duration and amount of services needeatiabilize the individual in crisis is determinggda mental
health professional and/or DDD.

» Behavioral health stabilization servicesuiegprior approval by DDD or its designee.

Rates for privately-contracted behavioral healibigdiversion bed services as a component of betedv
health stabilization services are negotiated by DBfonal staff with the Regional Support NetwdrRS(N)
and/or individual providers. Payments are madmftioe DDD to the RSN or individual provider of sies:

Rates for state-staffed behavioral health crisiemdion bed services as a component of behaviesdthh
stabilization services are established on a prasfeelasis by the ADSA/DDD cost reimbursement sectAt
the close of each year, a settlement calculatipmapared to recover additional federal fundspqgray back
funds previously receive

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may k provided by (check each th applies:

Legally Responsible Persa
Relative
Legal Guardian
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Provider Specifications:

Provider . .
Category Provider Type Title
Agenc Behavioral Health Stabilization-Behavioral Health Qrisis Diversion Bed Services (Supported Living
gency Agency)
Agenc Behavioral Health Stabilization-Behavioral Health Grisis Diversion Bed Services (Other department
gency licensed or certified agencies)
Agency Behavioral Health Stabilization-Behavioral Halth Crisis Diversion Bed Services (State-Operated)

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Serges-Behavioral Health Crisis Diversion Bed
Services

Provider Category:
Agency
Provider Type:
Behavioral Health Stabilization-Behavioral Healthisis Diversion Bed Services (Supported Living
Agency’
Provider Qualifications
License(specify)

Certificate (specify)

Chapter 388-101 WAC (ADSA administrative code cano® requirements for Certified
Community residential servic and Suppor

Other Standard (specify)

DDD Policy 15.04 (concerning standards for commupibtection residential services, applicable
only if they serve CP clients)

Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every two year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name:Behavioral Health Stabilization Service-Behavioral Health Crisis Diversion Bec
Services

Provider Category:
Agency
Provider Type:
Behavioral Health Stabilization-Behavioral Healthsi Diversion Bed Services (Other department-
licensed c certified agencie:
Provider Qualifications
License(specify)
Chapter 246-337 WAC (DOH administrative code conitgy requirements for Adult Residential
Treatmer Facility)
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Certificate (specify):
Chapter 388-101 WAC (ADSA administrative code cani® requirements for Certified
Community residential services and support)

Chapter 246-337 WAC (DOH administrative code conicgy requirements for Adult Residential
Treatment Facilities)
Other Standard (specify):
Contract Standards
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every year

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Senges-Behavioral Health Crisis Diversion Bed
Services

Provider Category:
Agency
Provider Type:
Behavioral Health Stabilizati-Behavioral Healt Crisis Diversion Bed Services (St-Operatec
Provider Qualifications
License(specify)

Certificate (specify)

State-operated providers of behavioral healthsdaiersion bed services will be certified by
Residential Care Services (RCS) of the Aging arghbiliity Services Administration (ADSA)
within the Department of Social and Health Sen (DSHS)

Other Standard (specify)

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:

Every 2 year:

Appendix C: Participant Services
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through th  Medicaid agency or the operating agency (if applieg

Service Type

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt
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Service Title:
Behavioral Health Stabilization Services-SpecialiBsychiatric Services

Complete this part for a renewal application or @nwaiver that replaces an existing waiver. Sebeet:
Service is included in approved waiver. There is nohange in service specifications.
2! Service is included in approved waiver. The servicgpecifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):
Behavioral health stabilization services assist@as who are experiencing a behavioral healthscrifhese
services are available to individuals determinedb®lyavioral health professionals or DDD to be st df
institutionalization in a psychiatric hospital witlit (one or more of) the following services:

« Behavioral health crisis diversion bed segsic

« Behavior support and consultation

» Specialized psychiatric services

Specialized psychiatric services, which as stigalah DDD state regulations:
(1) Are specific to the individual needs of perswiith developmental disabilities who are
experiencing mental health symptoms.

(2) Service may be any of the following:
a) Psychiatric evaluation,
b) Medication evaluation and monitoring,
¢) Psychiatric consultation.

DDD works closely with the Division of Behaviorakklth and Recovery Services (DBHR)to prevent
duplication of RSN/State Plan MH Services. DSH&pectation is that any DDD eligible client who recine
DBHR access to care and medical necessity standalideceive behavioral health services throughyigeal
Support Networks (RSNs) or Prepaid Inpatient HeRldns (PIHP). Individuals that do not meet asde
care or medical necessity standards for the setyEmay be served under the crisis prevention and
intervention contracts.
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
« Behavioral health stabilization services arerimittent and temporary.
» The duration and amount of services needetibilize the individual in crisis is
determined by a mental health professiondla DDD.
» Behavioral health stabilization servicesuieg prior approval by DDD or its
designee.

Rates for specialized psychiatric services as gpom@nt of mental health stabilization servicesregotiated
by DDD regional staff with the Regional Support Wetk (RSN) and/or individual providers. Paymers a
made from the DDD to the RSN or individual providéservice.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Physician Assistant
Individual Psychiatrist
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Provider Category Provider Type Title

Individual IAdvanced Registered Nurse Practitione
Agency Psychiatrist

Agency Advanced Registered Nurse Practitiongr
Agency Physician Assistant

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Serges-Specialized Psychiatric Services

Provider Category:

Individual

Provider Type:

Physician Assista

Provider Qualifications
License(specify)
Chapter 18.71A RCW (State law concerr requirements for physician assista
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type: Other Service
Service Name:Behavioral Health Stabilization Service-Specialized Psychiatric Service

Provider Category:

Individual

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri reugirements for Physiciar
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Behavioral Health Stabilization Senges-Specialized Psychiatric Services

Provider Category:

Individual

Provider Type:

Advanced Registered Nurse Practitic

Provider Qualifications
License(specify)
RCW 18.79.050 (State law concerning "Advar registered nursing practice” and excepti
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name: Behavioral Health Stabilization Serges-Specialized Psychiatric Services

Provider Category:

Agency

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri requirements for Physiciar
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
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Service Name: Behavioral Health Stabilization Senges-Specialized Psychiatric Services

Provider Category:

Agency

Provider Type:

Advanced Registered Nurse Practitic

Provider Qualifications
License(specify)
RCW 18.79.050 (State law concerning "Advar registered nursing practice” and excepti
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type: Other Service
Service NameBehavioral Health Stabilization Service-Specialized Psychiatric Service

Provider Category:

Agency

Provider Type:

Physician Assista

Provider Qualifications
License(specify)
Chapter 18.71A RCW (State law conceri requirements for Physician Assista
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if applieg

Service Type

Other Service
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As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statute.

Service Title:

Community Guide

Complete this part for a renewal application or @nwaiver that replaces an existing waiver. Sebeet:
Service is included in approved waiver. There is nohange in service specifications.
@ Service is included in approved waiver. The servicspecifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope):
Community guide service increases access to infororamunity supports. Services are short term and
designed to develop creative, flexible and suppertiommunity resources for individuals with devehgmtal
disabilities.
Specify applicable (if any) limits on the amount, fequency, or duration of this service:
« An individual may not receive community guide\sees if they are

receiving residential habilitation services.

The hourly rate is standardized based upon negwtg@tvith providers. All payments are made dineftbm
the DDD to the provider of service.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Individual ICommunity Guide

Agency Community Guide

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Guide

Provider Category:
Individual

Provider Type:

Community Guid

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
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Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Guide

Provider Category:

Agency

Provider Type:

Community Guid

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

Pagel21 of 31&

C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through th  Medicaid agency or the operating agency (if applieg

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Emergency Assistan

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebee:
Service is included in approved waiver. There is nohange in service specifications.
(@ Service is included in approved waiver. The servicspecifications have been modified.

Service is not included in the approved waiver.

Service Definitior (Scope)

http://170.107.180.99/WMS/faces/protected/35/pAnttSelector.js

7/3/201:



Application for 1915(c) HCBS Waiver: WA.0409.R02.- Sep 01, 201 Pagel2z of 31E

Emergency assistance is a temporary increase tetivey dollar limit specified in the Basic Plusiwer when
additional waiver services are required to preVerYID placement.

Specify applicable (if any) limits on the amount,fiequency, or duration of this service:

Services available through emergency assistandavited to:

Aggregate Services:

Behavior Management and Consultation, Communityd&utnvironmental Accessibility Adaptations,
Occupational Therapy, Physical Therapy, Specialiedical Equipment and Supplies, Specialized Psyuhi
Services, Speech Hearing and Language servicdiedMiursing, Staff/Family Consultation and Traigjrand
Transportation.

Employment/Day Program Services:
Community Access, Individual Technical Assistarfevocational services and Supported Employment

An individual qualifies for emergency assistanceemh

They have used all of their waiver funding andrtharrent situation meets one of the followingeria:
» They involuntarily lose your present residefir any reason either temporary or permanent;
» They lose their present caregiver for anygoeaincluding death;
« There are changes in their caregiver's nhentahysical status resulting in the
caregiver's inability to perform effectivdly the individual; or
« There are significant changes in their ematiam physical condition that requires a
temporary increase in the amount of a waieevise.
Or
The individual needs one-time enrivonmental modiiians and/or specialized equipent and suppliese/leost
would put the total expenditure for aggregate sewiover the expenditure limit for their waiver.

Additionally, the following limitations apply to eengency assistance:
« Prior authorization is required based onassessment of the plan of care to determine the
need for emergency services;
« Payment authorizations are reviewed everpthiays and cannot exceed six thousand dollars
per twelve months based on the effective datke current Individual Support Plan (ISP);
» Emergency assistance may be used for integhvices until:
(a) The emergency situation has been redohr
(b) The individual is transferred to altatime supports that meet their assessed needs; or
(c) The individual is transferred to areattate waiver that provides the service they
need.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider . .
Category Provider Type Title
Agenc Agency provider types are specific to the serviceupchased and are listed under each specific servige
gency in this application.
Individual Individual provider types are specific to the servie purchased and are listed under each specific
service in this application.

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service
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Service Type: Other Service
Service Name: Emergency Assistance

Provider Category:
Agency
Provider Type:
Agency provider types are specific to the servigeepased and are listed under each specific seirvice
this application
Provider Qualifications
License(specify)
Agency provider qualifications are specific to #evice purchased and are listed under each
specific service in th application
Certificate (specify)
Agency provider qualifications are specific to Hevice purchased and are listed under each
specific service in th application
Other Standard (specify)
Agency provider qualifications are specific to #evice purchased and are listed under each
specific service in th application
Verification of Provider Qualifications
Entity Responsible for Verification:
Verification of Agency Provider qualifications specific to the service purchased and is listeckt
each specifi service in this applicatio
Frequency of Verification:
Verification of Agency Provider qualifications specific to the service purchased and is listeckt
each specifiservice in this applicatio

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type: Other Service
Service Name Emergency Assistanc

Provider Category:
Individual
Provider Type:
Individual provider types are specific to the seevpurchased and are listed under each specificseer
in this application
Provider Qualifications
License(specify)
Individual provider qualifications are specificttte service purchased and are listed under each
specific service ithis applicatior
Certificate (specify)
Individual provider qualifications are specificttte service purchased and are listed under each
specific service ithis applicatior
Other Standard (specify)
Individual provider qualifications are specificttte service purchased and are listed under each
specific service ithis applicatior
Verification of Provider Qualifications
Entity Responsible for Verification:
Verification of Individual Provider qualificatioris specific to the service purchased and is listed
under eac specific service in this applicatic
Frequency of Verification:
Verification of Individual Provider qualificationis specific to the service purchased and is listed
under eac specific service in this applicatic
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Environmental Accessibility Adaptatic

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebed:
Service is included in approved waiver. There is nohange in service specifications.
7l Service is included in approved waiver. The servicgpecifications have been modified.

Service is not included in the approved waiver.

Service Definitior (Scope)
» Environmental accessibility adaptations provide physical
adaptations to the home required by the individydan of care
needed to:
(a) Ensure the health, welfare and safety @fitdividual; or
(b) Enable the individual who would otherwigguire institutionalization to function with
greater independence in the home.
« Environmental accessibility adaptations may idelthe installation of
ramps and grab bars, widening of doorways, meatifon of bathroom
facilities, or installing specialized electriid/or plumbing
systems necessary to accommodate the medicgnegni and supplies
that ar necessary for the welfare of the individ
Specify applicable (if any) limits on the amoun frequency, or duration of this service
The following service limitations apply to enviroental accessibility adaptations:
« Prior approval by DDD is required.
« Environmental accessibility adaptations or ioygments to the home
are excluded if they are of general utilityhaitit direct medical or
remedial benefit to the individual, such agpe#ing, roof repair,
central air conditioning, etc.
« Environmental accessibility adaptations caradat to the total
square footage of the home.
« Environmental accessibility adaptations doinolude fences.

Rates are based upon bids received by potentitdazs. All payments are made directly from theDD® the
provider of servict

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendix E
Provider managec

Specify whether the service may k provided by (check each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications
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Provider Category| Provider Type Title

Individual Registered Contractor

Agency Registered Contracto

Appendix C: Participant Services

Pagel2t of 31¢

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Environmental Accessibility Adaptatios

Provider Category:
Individual
Provider Type:
Registered Contract
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Chapter 18.27 RCW (State law concerning the reggistr of contractors)

Chapter 19.27 RCW (State | concerning the state building co
Verification of Provider Qualifications

Entity Responsible for Verification:

State Operating Agen

Frequency of Verification:

Every 3 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name: Environmental Accessibility Adaptatios

Provider Category:

Agency

Provider Type:

Registered Contract

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Chapter 18.27 RCW (State law concerning the reggistr of contractors)

Chapter 19.27 RCW (State | concerning the state building co

Verification of Provider Qualifications
Entity Responsible for Verification:
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Sstate Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).
Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Individualized Technical Assistar

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebed:
Service is included in approved waiver. There is nohange in service specifications.
Service is included in approved waiver. The servicgpecifications have been modified.

@ Service is not included in the approved waiver.

Service Definitior (Scope)

Individualized technical assistance is assessmehtansultation to the employment provider andlient to
identify and address existing barriers to employmdrhis is in addition teupports received through suppot
employment services or pre-vocational servicesmaividuals who have not yet achieved their emplepin
goal

Specify applicable (if any) limits on the amount,fiequency, or duration of this service:

1) Individualized technical assistance cannot eax&months in an individual’s plan year.

2) The individual must k receiving supported employment or -vocational service

Service Delivery Method(check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may k provided by (check each th applies:

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications

Provider Category Provider Type Title
Agency Individualized Technical Assistancg
Individual IndividualizedTechnical Assistance

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service
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Service Type: Other Service
Service Name: Individualized Technical Assistance

Provider Category:

Agency

Provider Type:

Individualized Technical Assistar

Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standards

As stipulated in DDD policy 6.13 (concerning dapgram provider qualifications), all providers
shall meet the following qualifications:

« Demonstrate experience or knowledge in mlog services to individuals with developmental
disabilities;

« Have a history of working with community-le@isemployers and/or other community entities;

« Demonstrate a method for providing serviods/ based on individual choice and interest;

< Demonstrate an understanding of and comnmititeeintegration of individuals with
developmental disabilities with people who aredistibled;

* Have experience in working cooperativelyhagther organizations such as the Division of
Vocational Rehabilitation (DVR),schools, and othemmunity entities;

» Shall have the administrative capabilitiesessary to safe guard public funds;

 Shall maintain books, records, documentsathdr materials relevant to the provisiorgobds
and services;

« Shall provide for systematic accumulatioling and retention of timely reports for departrhen
and/or federal audits;

« Shall be 18 years of age or older and haperence or received training in the following
areas:

o Positive Behavior Support
0 Health and Welfare

« Shall have experience or training to prouigéning and support to clients in the progranmaare

(s) identified in the client's Individu Support Plan (ISF
Verification of Provider Qualifications

Entity Responsible for Verification:
County
Frequency of Verification:
Every two year:

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name:Individualized Technical Assistanc:

Provider Category:
Individual

Provider Type:

IndividualizedTechnical Assistar

Provider Qualifications
License(specify)
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Certificate (specify):

Other Standard (specify):
Contract Standards

As stipulated in DDD policy 6.13 (concerning dapgram provider qualifications), all providers
shall meet the following qualifications:

« Demonstrate experience or knowledge in mlog services to individuals with developmental
disabilities;

* Have a history of working with community-lealsemployers and/or other community entities;

« Demonstrate a method for providing serviods/ based on individual choice and interest;

< Demonstrate an understanding of and comnmitieeintegration of individuals with
developmental disabilities with people who aredistbled;

« Have experience in working cooperativelyhasther organizations such as the Division of
Vocational Rehabilitation (DVR),schools, and otbemmunity entities;

» Shall have the administrative capabilitiesessary to safe guard public funds;

» Shall maintain books, records, documentsathdr materials relevant to the provision of goods
and services;

« Shall provide for systematic accumulatialndg and retention of timely reports for departrhen
and/or federal audits;

« Shall be 18 years of age or older and haperence or received training in the following
areas:

o Positive Behavior Support
0 Health and Welfare

« Shall have experience or training to prouigéning and support to clients in the progranmaare

(s) identified in the client's Individual SuppotaR (ISP).
Verification of Provider Qualifications

Entity Responsible for Verification:
County
Frequency of Verification:
Every two years.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢if@pplicable).
Service Type:

Other Service
As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl

service not specified in statt
Service Title:
Sexual Deviancy Evaluatir
Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebee:
Service is included in approved waiver. There is nohange in service specifications.
@ Service is included in approved waiver. The servicspecifications have been modified.

Service is not included in the approved waiver.
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Service Definition (Scope):

Sexual deviation evaluations are professional etilns of sexual deviancy to determine the need for
psychological, medical or therapeutic servicesxu@edeviancy evaluations are available in all faaivers.
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Certified Sex Offender Treatment Provider

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Sexual Deviancy Evaluation

Provider Category:
Individual
Provider Type:
Certified Sex Offender Treatment Provi
Provider Qualifications
License(specify)

Certificate (specify)
Chapter 246-930 WAC (DOH administrative code conicey requirements for sex offender
treatment provide
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
Ssttae Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Service Specificatiol
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State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Skilled Nursing

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebed:
Service is included in approved waiver. There is nohange in service specifications.
@ Service is included in approved waiver. The servicspecifications have been modified.

Service is not included in the approved waiver.

Service Definitior (Scope)
Skilled nursing is continuous, intermittent, ortpme nursing services.
» Services include nurse delegation servicesiged by a registered nurse, including the initial
visit, follow up instruction, and/or superry visits.
* Services listed in the plan of care must be withsscop of the State's Nurse Practice /
Specify applicable (if any) limits on the amount, fiequency, or duration of this service:
The following limitations apply to receipt of slglll nursing services:
« Skilled nursing services require prior apidoy DDD.
» The department and the treating professidasdrmine the need for and amount of service.

The department reserves the right to require angkopinion by a department selected provider.

The rate for skilled nursing services is the Meiieait rate with no vacation or overtime. Alyments are
made directly from tr DDD to the provider of servic

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may be provided bfcheck each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications

Provider Category| Provider Type Title
Individual LPN Skilled Nursing
Individual RN Skilled Nursing
Agency LPN Skilled Nursing|
Agency RN Skilled Nursing

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Skilled Nursing

Provider Category:
Individual
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Provider Type:
LPN Skilled Nursing
Provider Qualifications
License(specify):
Chapter 246-840 WAC (Department of Health-DOH-adstiative code concerning practical and
registered nursing)
Certificate (specify):

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Skilled Nursing

Provider Category:

Individual

Provider Type:

RN Skilled Nursin

Provider Qualifications
License(specify)
Chapter 24-840 WAC (DOH administrative co concerning practical and registered nurs
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name:Skilled Nursing

Provider Category:

Agency

Provider Type:

LPN Skilled Nursint

Provider Qualifications
License(specify)
Chapter 24-840 WAC (DOH administrative co concerning practical and registered nurs
Certificate (specify)
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Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Skilled Nursing

Provider Category:

Agency

Provider Type:

RN Skilled Nursin

Provider Qualifications
License(specify)
Chapter 24-840 WAC (DOH administrative co concerning practical and registered nurs
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Service Specificatiol

State laws, regulations and policies referenceberspecification are readily available to CMS upequest
through th Medicaid agency or the operating agency (if applieg

Service Type

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Specialized Medical Equipment and Supy

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebed:
Service is included in approved waiver. There is nohange in service specifications.
(@ Service is included in approved waiver. The servicspecifications have been modified.

Service is not included in the approved waiver.
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Service Definition (Scope):

« Durable and nondurable medical equipment notata through Medicaid or the state plan which
enables individuals to increase their abiliteperform activities of daily living or to
perceive, control, or communicate with the eowinent in which they live.

 This service also includes items necessarnyifloslpport; ancillary supplies and equipment
necessary to the proper functioning of such stem

Specify applicable (if any) limits on the amount, fequency, or duration of this service:

The following limitations apply to the receipt gfeicalized medical equipment and supplies:
 Prior approval by the department is requifiideach authorization.
» The department reserves the right to recusecond opinion by a department selected pravider
« Items reimbursed with waiver funds shalieddition to any medical equipment and supplies

furnished under the Medicaid state plan.

« Items must be of direct medical or remetatefit to the individual and necessary as a result
of the individual's disability.
» Medications, prescribed or nonprescribed, dtamins are excluded.

All rates are based upon the usual and customamgek for the specialized medical equipment/suppli
payments are made directly from the DDD to the jglewof the specialized medical equipment/supplies.

Service Delivery Method(check each that applies)

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title

Agency Medical Equipment Supplien

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Specialized Medical Equipment and Spfies

Provider Category:

Agency

Provider Type:

Medical Equipment Suppli

Provider Qualifications
License(specify)
Chapter 19.02 RCW (State law concerning bus licenses
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢ifi@pplicable).

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the Stateiests the authority to provide the following adutitl
service not specified in statt

Service Title:

Specialized Psychiatric Servit

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebed:
Service is included in approved waiver. There is nohange in service specifications.
@) Service is included in approved waiver. The servicgpecifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope)
Specialized psychiatric services are specific ititividual needs of persons with developmentsdaldiiities
who are experiencing mental health symptoms.
 Service may include any of the following:
(a) Psychiatric evaluation,
(b) Medication evaluation and monitoring,
(c) Psychiatric consultation.

DDD works closely with the Division of Behaviorakklth and Recovery Services (DBHR) to prevent
duplication of RSN/State Plan MH Services. DSH&Xpectation is that any DDD eligibtdient who meets tt
DBHR access to care and medical necessity standaltdeceive mental health services through Reglon
Support Networks (RSNs) or Prepaid Inpatient HeRltins (PIHP). Individuals that do not meet asde
care or medical necessity standards for the setyEmay be served under the crisis prevention and
intervention contract

Specify applicable (if any) limits on the amoun frequency, or duration of this service

Specialized psychiatric services are excludedey thre available through other Medicaid programs.

The rates for specialized psychiatric servicesnagotiated with providers on a client-specific basid are at
or below the DSHS standard rate. All paymentswade directly from the DDD to the provider of sipdized
psychiatric service

Service Delivery Method (check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may k provided by (check each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications
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Provider Category Provider Type Title

Agency Psychiatrist

Agency Advanced Registered Nurse Practitiongr
Individual IAdvanced Registered Nurse Practitione
Individual Psychiatrist

Agency Physician Assistant

Individual Physician Assistant

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Specialized Psychiatric Services

Provider Category:

Agency

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri requirements for Physiciar
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name: Specialized Psychiatric Services

Provider Category:

Agency

Provider Type:

Advanced Registered Nurse Practitic

Provider Qualifications
License(specify)
RCW 18.79.050 (State law concerning "Advar registered nursing practice” and excepti
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
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Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Specialized Psychiatric Services

Provider Category:
Individual

Provider Type:

Advanced Registered Nurse Practitic

Provider Qualifications
License(specify)
RCW 18.79.050 (State law concerning "Advar registered nursing practice” and excepti
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name:Specialized Psychiatric Service

Provider Category:

Individual

Provider Type:

Psychiatris

Provider Qualifications
License(specify)
Chapter 18.71 RCW (State law conceri requirements for Physiciar
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Specialized Psychiatric Services

Provider Category:

Agency

Provider Type:

Physician Assista

Provider Qualifications
License(specify)
Chapter 18.71A RCW (State law conceri requirements for Physician Assista
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name: Specialized Psychiatric Services

Provider Category:

Individual

Provider Type:

Physician Assista

Provider Qualifications
License(specify)
Chapter 18.71A RCW (State law conceri requirements for Physician Assista
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

C-1/C-3: Service Specificatiol
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State laws, regulations and policies referenceldrspecification are readily available to CMS upenuest
through the Medicaid agency or the operating agé¢if@pplicable).

Service Type:

Other Service

As provided in 42 CFR §440.180(b)(9), the Statelests the authority to provide the following adutitl
service not specified in statt

Service Title:

Staff/Family Consultation and Traini

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebed:
Service is included in approved waiver. There is nohange in service specifications.
7l Service is included in approved waiver. The servicgpecifications have been modified.

Service is not included in the approved waiver.

Service Definitior (Scope)

« Staff/family consultation and training is profes®al assistance to families or direct service
providers to help them better meet the needseofvaiver person.

« Consultation and training is provided to familidgect staff, or personal care providers to
meet the specific needs of the waiver particigandutlined in the individual's plan of care,
including:

(a) Health and medication monitoring,
(b) Positioning and transfer,
(c) Basic and advanced instructional techniques,
(d) Positive behavior support; and
(e) Augmentative communicati systems
Specify applicable (if any) limits on the amount,fiequency, or duration of this service:
« Expenses to the family or provider for room &oard or attendance, including
registration, at conferences are excludea sexvice under staff/family consultation and
training.

Unit rates are negotiated by DDD regional staff arelprovider-specific. All payments are madediyefrom
the DDC to the provider of servic

Service Delivery Method(check each that applie:

Participant-directed as specified in Appendi E
Provider managec

Specify whether the service may t provided by (check each th applies:

Legally Responsible Persa
Relative
Legal Guardian

Provider Specifications:

Provider Category Provider Type Title
Individual Registered or Certified Counselor
Individual Speech/Language Pathologist
Individual Mental Health Counselor
Individual Psychologist

Individual ,Audiologist

Individual Certified Recreation Therapist
Individual Occupational Therapist

Individual Registered Nurse
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Provider Category Provider Type Title

Individual Certified Dietician

Individual Certified American Sign Language Instructor
Individual Physical Therapist

Individual Nutritionist

Individual Marriage and Family Therapist

Agency Staff/Family Consultation Agency Provider
Individual Social Worker

Individual Licensed Practical Nurse

Individual Sex Offender Treatment Provider

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Staff/Family Consultation and Trainimg

Provider Category:

Individual

Provider Type:

Registered or Certified Counse

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 24-810 WAC (DOH administrative co concerning requirements for counsel
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name:Staff/Family Consultation and Training

Provider Category:
Individual
Provider Type:
Speech/Language Patholo
Provider Qualifications
License(specify)

Certificate (specify)

WAC 246-828-105 (DOH administrative code concerrgpgech-language pathology-minimum
standards of practic:

Other Standard (specify)

http://170.107.180.99/WMS/faces/protected/35/pAnttSelector.js 7/3/201:



Application for 1915(c) HCBS Waiver: WA.0409.R02.- Sep 01, 201

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
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C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Staff/Family Consultation and Trainimg

Provider Category:
Individual
Provider Type:
Mental Health Counsel
Provider Qualifications
License(specify)
Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health
counselors, marriage afamily therapists, and social worke
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name:Staff/Family Consultation and Training

Provider Category:

Individual

Provider Type:

Psychologis

Provider Qualifications
License(specify)
Chapter 24-924 WAC (DOH administrative co concerning requirements for psychologi
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Staff/Family Consultation and Trainimg

Provider Category:
Individual
Provider Type:
Audiologist
Provider Qualifications
License(specify)

Certificate (specify)
WAC 246-828-095 (Department of Health-DOH-admirgsitre code concerning audiology
minimurr standards of practic
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications fol Service

Service Type: Other Service
Service Name:Staff/Family Consultation and Training

Provider Category:
Individual
Provider Type:
Certified Recreation Therag
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year
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Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Staff/Family Consultation and Trainimg

Provider Category:
Individual
Provider Type:
Occupational Therapi
Provider Qualifications
License(specify)
Chapter 246-847 WAC (DOH administrative code conicgy requirements for Occupational
Therapists
Certificate (specify)

Other Standard (specify)
Contract Standarc

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications fol Service

Service Type: Other Service
Service Name:Staff/Family Consultation and Training

Provider Category:
Individual

Provider Type:
Registered Nur
Provider Qualifications
License(specify)
Chapter 246-840 WAC (DOH administrative code conicgy requirements for Practical and
Registered Nursini
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications fol Service

http://170.107.180.99/WMS/faces/protected/35/pAnttSelector.js

Pagel4z of 31&

7/3/201:



Application for 1915(c) HCBS Waiver: WA.0409.R02.- Sep 01, 201

Pagel4: of 31E

Service Type: Other Service
Service Name: Staff/Family Consultation and Trainirg

Provider Category:
Individual
Provider Type:
Certified Dieticiat
Provider Qualifications
License(specify)

Certificate (specify)
Chapter 18.138 RCW (State law concerning requirgsniem Dietitians and Nutritionists)

Chapter 246-822 WAC (DOH administrative code conitgy requirements for Dietitians or
Nutritionists’
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name: Staff/Family Consultation and Trainimg

Provider Category:
Individual
Provider Type:
Certified American Sign Language Instrut
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications fol Service

Service Type: Other Service
Service Name:Staff/Family Consultation and Training
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Provider Category:

Individual

Provider Type:

Physical Therapi

Provider Qualifications
License(specify)
Chapter 24-915 WAC (DOH administrative co concerning requirements for Physical Therag
Certificate (specify)

Other Standard (specify)
Contract Standarc

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name: Staff/Family Consultation and Trainimg

Provider Category:

Individual

Provider Type:

Nutritionist

Provider Qualifications
License(specify)

Certificate (specify)
Chapter 18.138 RCW (State law concerning requirgsniem Dietitians and Nutritionists)

Chapter 246-822 WAC (DOH administrative code conitgy requirements for Dietitians or
Nutritionists’
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications fol Service

Service Type:Other Service
Service Name:Staff/Family Consultation and Training

Provider Category:
Individual

Provider Type:
Marriage and Family Therap
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Provider Qualifications
License(specify):
Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health
counselors, marriage and family therapists, anthbaorkers)
Certificate (specify):

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Staff/Family Consultation and Trainimg

Provider Category:
Agency
Provider Type:
Staff/Family Consultation Agency Provic
Provider Qualifications
License(specify)

Certificate (specify)

Other Standard (specify)
An agency could employee any of the provider tyjsted above and the employees must meet the
qualification listed
Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type:Other Service
Service Name: Staff/Family Consultation and Trainimg

Provider Category:

Individual

Provider Type:

Social Worke

Provider Qualifications
License(specify)
Chapter 246-809 WAC (DOH administrative code conicgy licensure for mental health
counselors, marriage afamily therapists, and social worke
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Certificate (specify):

Other Standard (specify):
Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services

Pagel4e of 31&

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Staff/Family Consultation and Trainimg

Provider Category:

Individual

Provider Type:

Licensed Practical Nur

Provider Qualifications
License(specify)

Chapter 246-840 WAC (DOH administrative code conicgy requirements for Practical and

Registered Nursini
Certificate (specify)

Other Standard (specify)
Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services

C-1/C-3: Provider Specifications foi Service

Service Type: Other Service
Service Name:Staff/Family Consultation and Training

Provider Category:
Individual
Provider Type:
Sex Offender Treatment Provi
Provider Qualifications
License(specify)

Certificate (specify)
Chapter 24-930 WAC (concerning requirements Sex Offender Treatment Provid
Other Standard (specify)
Contract Standar
Verification of Provider Qualifications
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Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:

Every 3 years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenceberspecification are readily available to CMS upenuest
through the Medicaid agency or the operating ag€if@pplicable).

Service Type:

Other Service

As provided in 42 CFR 8440.180(b)(9), the Stateiests the authority to provide the following adatitl
service not specified in statt

Service Title:

Transportatio

Complete this part for a renewal application ¢ new waiver that replaces an existing waiver. Sebee:
Service is included in approved waiver. There is nohange in service specifications.
7l Service is included in approved waiver. The servicgpecifications have been modified.

Service is not included in the approved waiver.

Service Definition (Scope)
Transportation services provide reimbursementgooaider when the transportation is required aretiigd ir
the waiver plan of care.
« Transportation provides the person accessatoewn services
specified by the plan of care.
« Whenever possible, the person will use fanmighbors, friends,
or communit agencies that can provide this service without@h
Specify applicable (if any) limits on the amoun frequency, or duration of this service
The following limitations apply to transportatioarsices:
* Transportation to/from medical or medicalljated appointments is a Medicaid transportation
service and is to be considered and used first
« Transportation is offered in addition to medittansportation but cannot replace Medicaid
transportation services.
« Transportation is limited to travel to andrfr@ waiver service.
« Transportation does not include the purchdsebus pass.
« Reimbursement for provider mileage requirésrppproval by DDD and is paid according to
contract.
« This service does not cover the purchaseasel®f vehicles.
* Reimbursement for provider travel time is mauded in this service.
* Reimbursement to the provider is limited ensportation that occurs when the individual is
with the provider.
« The individual is not eligible for transpoiitat services if the cost and responsibility for
transportation is already included in the waiprovider’'s contract and payment.

The rate per mile is based upon historical reimdment of state staff for transportation to and from
meetings. Effective 7/1/08, the rate per miledsdd onthe Collective Bargaining Agreement (CBAhe
State Employees International Union (SEIU).

All payments are mat directly from the DDD to the provider of servi

Service Delivery Method (check each that applie:
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Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided bfcheck each that applies)

Legally Responsible Person
Relative
Legal Guardian

Provider Specifications:

Provider Category| Provider Type Title

Agency Transportation

Individual [Transportation

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Transportation

Provider Category:

Agency

Provider Type:

Transportatio

Provider Qualifications
License(specify)
Chapter 30-104 WAC (State administrative cc concerning Drivers License
Certificate (specify)

Other Standard (specify)

Chapter 308-106 WAC (State administrative code earing mandatory Insurance to operate a
vehicle)

Contract Standar

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agen
Frequency of Verification:
Every 3 year

Appendix C: Participant Services
C-1/C-3: Provider Specifications foi Service

Service Type: Other Service
Service Name: Transportation

Provider Category:
Individual

Provider Type:

Transportatio

Provider Qualifications
License(specify)
Chapter 30-104 WAC (State administrative cc concerning Drivers License
Certificate (specify)
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Other Standard (specify):

Chapter 308-106 WAC (State aministrative code coring mandatory Insurance to operate a
vehicle)

Contract Standards

Verification of Provider Qualifications
Entity Responsible for Verification:
State Operating Agency
Frequency of Verification:
Every 3 years

Appendix C: Participant Services
C-1: Summary of Services Covere@ of 2)

b. Provision of Case Management Services to Waiver Pigipants. Indicate how case management is furnished to
waiver participantssglect ong

Not applicable- Case management is not furnished as a distitigftgdo waiver participants.

@ Applicable - Case management is furnished as a distinct gctiviwaiver participants.
Check each that applies:

As a waiver service defined in Appendix C-3Do not complete item C-1-c.

As a Medicaid State plan service under §1915(i) die Act (HCBS as a State Plan Option)Complete
item C-1-c.

As a Medicaid State plal service under 81915(g)(1) of the Act (Targeted Ca Management) Complet
itenr C-1-c.

As an administrative activity. Complete item C-1-c.

c. Delivery of Case Management Service Specify the entity or entities that conduct caseagament functions on
behalf of waiver participant

DDD Case Resource Managers and DDD Social Seryieeidlists conduct case management functions calfoeh
of waiver recipient:

Appendix C: Participant Services
C-2: General Service Specification(1 of 3)

a. Criminal History and/or Background Investigations Specify the State's policies concerning the condiic
criminal history and/or backgrou investigations of individuals who provide waivensees(selec one)

No. Criminal history and/or background investigations are not required.

@ Yes. Criminal history and/or background investigatons are required.

Specify: (a) the types of positions (e.g., persasaistants, attendants) for which such investigatmust be
conducted; (b) the scope of such investigatiors,(state, national); and, (c) the process for enguhat
mandatory investigations have been conducted. &iate regulations and policiesferenced in this descriptic
are available to CMS upon request througl Medicaid or the operating agency (if applicat

(a) Anyone who has unsupervised access to indigduith developmental disabilities

and children. This includes volunteers, stiisleinterns, or contracted or
licensed staff a1 state staff
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(b) Searches are through Washington State Patrdlpersons living in Washington
less than three years are required to haireggarprint check through the FBI.
The DSHS Background unit also checks Adultéative Services and Department of
Health registers.

State and federal (FBI) background checksexeired on all long-term care
workers (as defined in RCW 74.39A.009) for ¢heerly or persons with
disabilities hired or contracted after Janugrg012.

(c) The entity responsible for retrieving thisdrmhation is DSHS/Background Check
Centralized Unit (BCCU). ltis up to the higiauthority to make a decision based
on the information that it has received fro@@®J.

(d) Relevant state laws, regulations and poliaies RCW 43.43.837 (State Patrol
Washington state law concerning fingerpringdzhbackground checks)-, RCW
74.15.030(c) (public assistance Washingtote $tav concerning background checks
for those with unsupervised access to childreindividuals with a developmental
disability), WAC 388-06 (DSHS administrativede concerning background checks)
and DSHS Administrative Policy 9.04 (conceghbackground checks on care
providers)

b. Abuse Registry ScreeningSpecify whether the State requires the screerfiiigdéviduals who provide waiver
services through a State-maintained abuse redstgct one):

No. The State does not conduct abuse registry scréeg.

Yes. The State maintains an abuse registry and reqes the screening of individuals through this
registry.

Specify: (a) the entity (entities) responsible fmintaining the abuse registry; (b) the types afifans for
which abuse registry screenings must be conduatet];(c) the process for ensuring that mandatasesings
have been conducted. State laws, regulations diaesoreferenced in this description are availabl€MS
upon request through the Medicaid agency or theatipg agency (if applicable):

(a) The entities responsible for maintaining thesgbregistry:

Under state authority, RCW 26.44 (state law coriograbuse of children), Child Protective ServidgB$)
within the Children's Administration (CA) of the P&rtment of Social and Health Services (DSHS) is
responsible for receiving and investigating repoftsuspected child abuse and neglect.

Under state authority, RCW 74.34 (state law coniograbuse of vulnerabel adults), the Aging and Bilgg
Services Administration (ADSA) receives reports andducts investigations of abuse, neglect, exaioit
and abandonment for clients enrolled with the Darisof Developmental Disabilities. ADSA ResidehtGare
Services (RCS) investigates abuse and neglectrigun nursing homes, assisted living facilitiadult
family homes, & supported living programs. ADSAWdProtective Services (APS) investigates abusk an
neglect involving adults residing in their own hand3oth APS and RCS forward final findings of abus
neglect and exploitation to the DSHS Backgrounddkh@entral Unit (BCCU).

The BCCU enters the information into their datahased to screen all names submitted for a backgroun
check.

(b) The types of positions for which abuse registgeenings must be conducted:

Pursuant to WAC 388-06-0110 (concerning who musehmackground checks) and RCW 74.15.030 (state law
concerning the powers and duties of the SecrefdDs6lS, including backgound checks), all DDD dirbes

and direct contracts which may involve unsuperviaseckss to children or people with developmental
disabilities require a background check throughBB&U which includes abuse registry screening.

Prior to providing contracted waiver services, Bi#HS requires screening of individuals throughBI@CU
which includes the abuse registry findings. PeMRT4.39A.050(8)(state law concerning quality imprment
of long-term care services), no provider or staffprospective provider or staff, entered intoadestegistry
finding him or her guilty of abuse, neglect, expation, or abandonment of a minor or a vulnerabdigteas
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defined in Chapter 74.34 RCW (state law conceraimgse of vulnerable adults) shall be employedénctre
of and have unsupervised access to vulnerablesadult

(c) The process for ensuring that mandatory scngsrtiave been conducted:

As part of the background check process, the BC@sechecks all potential employees with a CA dadab
that contains information on all individuals withifaund finding" of child abuse and/or neglect. DIdDes not
directly hire or contract with any provider thatyrtzave unsupervised contact with a child or vulbkradult
until a background check is cleared and placedthedndividual’s file (DDD Policy 5.01, Background
Checks). Contracted agency providers are requirednduct background checks on all of their empsy
including all administrators, employees, voluntearsl subcontractors who may have unsupervisedatse
clients, pursuant to WAC 388-101-3250 (concermiagkground checks for the staff of certified pregaf
community residential services and supports) aniVRI3.43.830 (which is state law covering the Wagtan
State Patrol which concerns background checksfimet with access to children or vulnerable adults)is is
checked again by the state during contract renewéss than every 3 years.

Appendix C: Participant Services
C-2: General Service Specificationg of 3)

c. Services in Facilities Subject to §1616(e) of theo&al Security Act. Select one:

No. Home and community-based services under this Wwer are not provided in facilities subject to
§1616(e) of the Act.
7 Yes. Home and community-based services are providénl facilities subject to §1616(e) of the Act.

The standards that apply to each type of facility Wwere waiver services are provided are available to
CMS upon request through the Medicaid agency or theperating agency (if applicable).

i. Types of Facilities Subject to §1616(efComplete the following table for each type of Fagisubject to
§1616(e) of the Act:

Facility Type

Child Foster Care

Group Care Home

Staffed Residential Home

Adult Residential Treatment Facility
Asissted Living Facility

Group Training home
Child Foster Group Care
Asissted Living Facility

ii. Larger Facilities: In the case of residential facilities subject t&£a(e) that serve four or more
individuals unrelated to the proprietor, describga home and community character is maintained in

these settings.

Adult Family Homes are typical homes located indestial neighborhoods which provide a homey
atmosphere to residents. Residents may havergisitdimes convenient to the individual and privac
for visitation is available. Residents have eithevate rooms or share a room with one other iicdizl
and may have their own possessions, clothing arsbpal items. Small dining rooms are available for
meals. Homes are located with access to commtasgurces and activities.

Individuals receiving services in Adult Residentialre facilities may have private rooms or share a
room with no more than one other person and mag b@ir own possessions, clothing and personal
items. Meals are eaten in a dining room and snackavailable to participants. Participants are
ensured access to individually preferred persdaais. Visitors may be received at times convgnie
for the individual and privacy is provided for vegion. Space and supplies are provided for paditis
to engage in activities that are consistent withghrticipant's interests, abilities, and
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preferences. Service settings have access to coitymesources and activities.

The other use of community residential facilities individuals on this waiver is to provide respite
mental health crisis diversion bed services. Tlseseices are temporary in nature. Any facility in
which they are provided is not the permanent residef the individual. Clients’ rights are safegiexdt
through State policy and contractual requiremestaal as provider policies. The Individual Suppor
Plan developed for each waiver participant ideggifjoals for community living. This information is
provided to respite agencies to ensure continditace.

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:
Child Foster Care

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility

Physical Therapy

Skilled Nursing

Adult Residential Care

Personal Care

Behavior Support and Consultation

Adult Family Home

Specialized Psychiatric Services

Occupational Therapy

Prevocational Services

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Community Guide

Adult Dental

Community Access

Specialized Medical Equipment and Supplies

Transportation

Individual Supported Employment/Group Supported Employment

Individualized Technical Assistance

Environmental Accessibility Adaptations

Behavioral Health Stabilization Services-SpecializEPsychiatric Services

Sexual Deviancy Evaluation

Respite

Emergency Assistance

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Service

™7
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Waiver Service

Provided in Facility

Staff/Family Consultation and Training

Speech, Hearing and Language Services

Facility Capacity Limit:

Capacity is dependent on multiple factors in theédout does not exceed 6.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the

following topics €heck each that appligs

Scope of State Facility Standards

Standard

Topic Addressed

IAdmission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and

welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:
Group Care Home

Waiver Service(s) Provided in Facility:

Waiver Service

Provided in Facility

Physical Therapy

Skilled Nursing

Adult Residential Care

Personal Care

Behavior Support and Consultation
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Waiver Service

Provided in Facility

Adult Family Home

Specialized Psychiatric Services

Occupational Therapy

Prevocational Services

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Community Guide

Adult Dental

Community Access

Specialized Medical Equipment and Supplies

Transportation

Individual Supported Employment/Group Supported Employment

Individualized Technical Assistance

Environmental Accessibility Adaptations

Behavioral Health Stabilization Services-SpecializEPsychiatric Services

Sexual Deviancy Evaluation

Respite

Emergency Assistance

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Service

o7

Staff/Family Consultation and Training

Speech, Hearing and Language Services

Facility Capacity Limit:

It depends on the facility. Our largest faciliyrently has 11.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the

following topics €heck each that appligs

Scope of State Facility Standards

Standard

Topic Addressed

IAdmission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting
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Standard

Topic Addressed

Provision of or arrangement for necessary healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and

welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:
Staffed Residential Home

Waiver Service(s) Provided in Facility:

Waiver Service

Provided in Facility

Physical Therapy

Skilled Nursing

Adult Residential Care

Personal Care

Behavior Support and Consultation

Adult Family Home

Specialized Psychiatric Services

Occupational Therapy

Prevocational Services

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Community Guide

Adult Dental

Community Access

Specialized Medical Equipment and Supplies

Transportation

Individual Supported Employment/Group Supported Employment

Individualized Technical Assistance

Environmental Accessibility Adaptations

Behavioral Health Stabilization Services-SpecializEPsychiatric Services

Sexual Deviancy Evaluation

Respite

Emergency Assistance
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Waiver Service

Provided in Facility

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Servicep

Staff/Family Consultation and Training

Speech, Hearing and Language Services

Facility Capacity Limit:

Licensing will allow up to 6. DDD contract limite 4.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the

following topics €heck each that appligs

Scope of State Facility Standards

Standard

Topic Addressed

IAdmission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and

welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:
Adult Residential Treatment Facility

Waiver Service(s) Provided in Facility:

Waiver Service

Provided in Facility

Physical Therapy

Skilled Nursing

Adult Residential Care

Personal Care
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Waiver Service

Provided in Facility

Behavior Support and Consultation

Adult Family Home

Specialized Psychiatric Services

Occupational Therapy

Prevocational Services

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Community Guide

Adult Dental

Community Access

Specialized Medical Equipment and Supplies

Transportation

Individual Supported Employment/Group Supported Employment

Individualized Technical Assistance

Environmental Accessibility Adaptations

Behavioral Health Stabilization Services-SpecializEPsychiatric Services

Sexual Deviancy Evaluation

Respite

Emergency Assistance

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Service

o7

Staff/Family Consultation and Training

Speech, Hearing and Language Services

Facility Capacity Limit:

Capacity is dependent on facility size. The lardeslity has 4 beds.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the

following topics €heck each that appligs

Scope of State Facility Standards

Standard

Topic Addressed

IAdmission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions
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Standard

Topic Addressed

Incident reporting

Provision of or arrangement for necessary healtyices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and

welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:
Asissted Living Facility

Waiver Service(s) Provided in Facility:

Waiver Service

Provided in Facility

Physical Therapy

Skilled Nursing

Adult Residential Care

Personal Care

Behavior Support and Consultation

Adult Family Home

Specialized Psychiatric Services

Occupational Therapy

Prevocational Services

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Community Guide

Adult Dental

Community Access

Specialized Medical Equipment and Supplies

Transportation

Individual Supported Employment/Group Supported Employment

Individualized Technical Assistance

Environmental Accessibility Adaptations

Behavioral Health Stabilization Services-SpecializéPsychiatric Services

Sexual Deviancy Evaluation

Respite
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Waiver Service

Provided in Facility

Emergency Assistance

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Servicep

Staff/Family Consultation and Training

Speech, Hearing and Language Services

Facility Capacity Limit:
Capacity is dependent on facility size. The lardeslity has 150 beds.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the

following topics €heck each that appligs

Scope of State Facility Standards

Standard

Topic Addressed

IAdmission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and

welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:
Group Training home

Waiver Service(s) Provided in Facility:

Waiver Service

Provided in Facility

Physical Therapy

Skilled Nursing

Adult Residential Care
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Waiver Service Provided in Facility

Personal Care

Behavior Support and Consultation

Adult Family Home

Specialized Psychiatric Services

Occupational Therapy

Prevocational Services

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Community Guide

Adult Dental

Community Access

Specialized Medical Equipment and Supplies

Transportation

Individual Supported Employment/Group Supported Employment

Individualized Technical Assistance

Environmental Accessibility Adaptations

Behavioral Health Stabilization Services-SpecializEPsychiatric Services

Sexual Deviancy Evaluation

Respite

Emergency Assistance

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Service

o7

Staff/Family Consultation and Training

Speech, Hearing and Language Services

Facility Capacity Limit:
Washington currently has one Group Training honté wicapacity of 20.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the
following topics €heck each that appligs

Scope of State Facility Standards
Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation
Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration
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Standard Topic Addressed

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtyices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and
welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services
C-2: Facility Specifications

Facility Type:
Child Foster Group Care

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility

Physical Therapy

Skilled Nursing

Adult Residential Care

Personal Care

Behavior Support and Consultation

Adult Family Home

Specialized Psychiatric Services

Occupational Therapy

Prevocational Services

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Community Guide

Adult Dental

Community Access

Specialized Medical Equipment and Supplies

Transportation

Individual Supported Employment/Group Supported Employment

Individualized Technical Assistance

Environmental Accessibility Adaptations

Behavioral Health Stabilization Services-SpecializEPsychiatric Services

Sexual Deviancy Evaluation

Respite
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Waiver Service

Provided in Facility

Emergency Assistance

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Servicep

Staff/Family Consultation and Training

Speech, Hearing and Language Services

Facility Capacity Limit:

Capacity is dependent on facility size. The largelcensed for 20.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the

following topics €heck each that appligs

Scope of State Facility Standards

Standard

Topic Addressed

IAdmission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and

welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:
Asissted Living Facility

Waiver Service(s) Provided in Facility:

Waiver Service

Provided in Facility

Physical Therapy

Skilled Nursing

Adult Residential Care
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Waiver Service Provided in Facility

Personal Care

Behavior Support and Consultation

Adult Family Home

Specialized Psychiatric Services

Occupational Therapy

Prevocational Services

Behavioral Health Stabilization Services-Behavior 8pport and Consultation

Community Guide

Adult Dental

Community Access

Specialized Medical Equipment and Supplies

Transportation

Individual Supported Employment/Group Supported Employment

Individualized Technical Assistance

Environmental Accessibility Adaptations

Behavioral Health Stabilization Services-SpecializEPsychiatric Services

Sexual Deviancy Evaluation

Respite

Emergency Assistance

Behavioral Health Stabilization Services-BehavioraHealth Crisis Diversion Bed Service

o7

Staff/Family Consultation and Training

Speech, Hearing and Language Services

Facility Capacity Limit:
Licensing will allow up to 6.

Scope of Facility SandardsFor this facility type, please specify whether 8tate's standards address the
following topics €heck each that appligs

Scope of State Facility Standards
Standard Topic Addressed

IAdmission policies

Physical environment

Sanitation
Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration
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Standard Topic Addressed

Use of restrictive interventions

Incident reporting

Provision of or arrangement for necessary healtyices

When facility standards do not address one or moref the topics listed, explain why the standard
is not included or is not relevant to the facilitytype or population. Explain how the health and
welfare of participants is assured in the standardrea(s) not addressed:

Appendix C: Participant Services
C-2: General Service Specificationgs of 3)

d. Provision of Personal Care or Similar Services by &gally Responsible IndividualsA legally responsible
individual is any person who has a duty under Stateto care for another person and typically idels: (a) the
parent (biological or adoptive) of a minor childthe guardian of a minor child who must provideedarthe child or
(b) a spouse of a waiver participant. Except aojtéon of the State and under extraordinary cirstamces specified
by the State, payment may not be made to a legedlyonsible individual for the provision of persbecare or similar
services that the legally responsible individualddoordinarily perform or be responsible to perfasmbehalf of a
waiver participantSelect one

' No. The State does not make payment to legally mansible individuals for furnishing personal care o
similar services.

Yes. The State makes payment to legally responstbindividuals for furnishing personal care or simibr
services when they are qualified to provide the seices.

Specify: (a) the legally responsible individualsonhay be paid to furnish such services and thecesthey
may provide; (b) State policies that specify tireumstances when payment may be authorized éopithwvisior
of extraordinary careby a legally responsible individual and how thatStensures that tipeovision of service
by a legally responsible individual is in the bieserest of the participant; and, (c) the conttblst are employe
to ensure that payments are made only for servereteredAlso, specify in Appendix C-1/C-3 the personal
care or similar services for which payment may laelento legally responsible individuals under that&t
policies specified hert

e. Other State Policies Concerning Payment for Waive Services Furnished by Relatives/Legal Guardian
Specify State policies concerning making paymemelatives/legal guardians for the provision of vegiservices
over and above the policies addressed in C-2-d. Select on:

The State does not make payment to relatives/legaliardians for furnishing waiver services.

' The State makes payment to relatives/legal guardia under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specify the specific circumstances under which payinis made, the types of relatives/legal guardiarvghom
payment may be made, and the services for whicmpaymaybe made. Specify the controls that are emplc
to ensure that payments are made only for servezederedAlso, specify in Appendix C-1/C-3 each waiver
service for which payment may be mac relatives/legal guardian

State regulations stipulate the following limitatsoapply to providers for waiver services:
(1) The client's spouse cannot be their peddiger for any
waiver service.
(2) If the client iunder age eighteen, their natural, < or
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adoptive parent cannot be their paid mtewfor any waiver

serivce.

(3) If the client is age eighteen or oldegitmatural, step,

or adoptive parent cannot be their paaVjaler for any

waiver service with the exception of:

(a) Personal care;

(b) Transportation to a waiver service;

(c) Residential Habilitation services p¢AC 388-845-1510
if their parent is certified as aidestial agency per
Chapter 388-101 WAC; or

(d) Respite care for the individual iethand their parent
live in separate households.

The following controls are in place to ensure pagta@re made only for services rendered:
Annual Individual Support Plans
CRM monitoring of plan
Annual ISP audits
Supervisory file reviews
National Core Indicator interviews
Individual Support Plan surveys

To ensure the safety of waiver participants, thgeshstructs Case Managers to locate a third pagypervise
providers when the client is unable to do so.

Relatives/legal guardians may be paid for providig waiver services whenever the relative/legal guaiah
is qualified to provide services as specified in Agendix C-1/C-3.

Specify the controls that are employed to enswuaeghyments are made only for services rendered.

Other policy.
Specify:

f. Open Enroliment of Providers. Specify the processes that are employed to afzatrall willing and qualified
providers have the opportunity to enroll as wasenvice providers as provided in 42 CFR 8§431.51:;

The State of Washington allows for continuous opermliment of most qualified providers. Providemdifications
are available to the public on-line per Washingdaministrative Code (WAC). Waiver enrollees majese
qualified providers at any time during the waiveay. Most providers may enroll at any time duting year.

Counties must solicit providers a minimum of evieyr years by issuing a request for interest (Réy if

responses are received, a request for qualificdRé1Q)). Some counties allow continuous open emetit of
providers.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of the S’s quality improvement strategy, provide informatia the following fields to detail the
Stat¢'s methods for discovery and remediati

a. Methods for Discovery: Qualified Providers
i. Sub-Assurances

a. Sub-Assurance: The State verifies that providergiadly and continually meet required licensure

and/or certification standards and adhere to oth&andards prior to their furnishing waiver
services.
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Performance Measures

For each performance measure/indicator the Statieuse to assess compliance with the statutory
assurance complete the following. Where possibtdude numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gagsented must waiver specific

For each performance measure, provide informatioritiie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and ®esemmendations are formulated, where
appropriate

Performance Measure:

a.i.a.1: The percentage of waiver service providengquiring licensure, which
initially met and continued to met contract standads, which includes appropriate
licensure. Numerator= All waiver service providersthat met contract standards,
including licensure. Denominator: All waiver servie providers that require
licensure.

Data Source(Select one):
Other

If 'Other' is selected, specify:
All Contracts Database (ACD)

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
(check each that applieq):

~—
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collection/generation

(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

Frequency of data aggregation and

aggregation and analysigcheck each| analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

http://170.107.180.99/WMS/faces/protected/35/pAnttSelector.js

Pagel67 of 31&

7/3/201:



Application for 1915(c) HCBS Waiver: WA.0409.R02.- Sep 01, 201 Pagel6€ of 31&

Performance Measure:

a.i.a.2: The percentage of supported living provides requiring certification, who
initially met and continued to meet DDD contract sandards, which include
appropriate certification. Numerator= All suported living providers that met
certification standards. Denominator= All supportedliving providers.

Data Source(Select one):

Other

If 'Other' is selected, specify:

Verification of provider certification in Residential Care Services (RCS)

database.
Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
DDD Residential Describe
Program Managers Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

State Medicaid Agency Weekly

Operating Agency Monthly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

b. Sub-Assurance: The State monitors non-licensed/nwartified providers to assure adherence to
waiver requirements.

For each performance measure/indicator the Statieuse to assess compliance with the statutory
assurance complete the following. Where possibtdude numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gagsented must waiver specific

For each performance measure, provide informatinrih® aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate

Performance Measure:

a.i.b.1(a) The percentage of waiver files reviewedr which all authorized
providers met DDD contract standards. Numberator= Al files reviewed for which
100% of authorized providers met contract standardsDenominator: All files
reviewed for compliance with contract standards.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
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Specify: Stratified
Quality compliance Describe
and Control (QCC) Group:
Team within DDD.
Continuously and
Ongoing Other
Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.b.1(b): The percentage of non-licensed/non-cdiied waiver service providers
who initially met and continued to meet DDD contrat standards. Numerator= All
non-licensed/non-certified waiver service providersvho initially met and
continued to meet DDD contract standards. Denominat= All non-licensed/non-
certified waiver service providers.

Data Source(Select one):
Other

If 'Other' is selected, specify:
All Contracts Database (ACD)

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~—

Weekly 100% Review
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State Medicaid

Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data

that applies):

Frequency of data aggregation and

aggregation and analysigcheck each| analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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c. Sub-Assurance: The State implements its policiesl gmocedures for verifying that provider
training is conducted in accordance with state reggments and the approved waiver.

For each performance measure/indicator the Statleuse to assess compliance with the statutory
assurance complete the following. Where possibidide numerator/denominator. Each performa
measure must be spec to this waiver (i.e., data presented must be waspercific)

For each performance measure, provide informatioriiee aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is aedlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:

a.i.c.1(a): The percentage of case file reviewsrfahich authorized providers met
state training requirements as verified by valid Icenses and contracts.
Numerator= Files reviewed for which an authorized povider met state training
requirements. Denominator= All files reviewed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):

~—

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Control and Describe
Compliance (QCC) Group:

Team within DDD.

Continuously and

Ongoing Other
Specify:

Other

Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.c.1(b): The percentage of licensed waiver sepg providers who meet state
training requirements as verified by valid licensesnd contracts. Numerator=
Waiver service providers requiring licensure who met state training
requirements. Denominator= Waiver service providergequiring licensure and
training.

Data Source(Select one):
Other

If 'Other' is selected, specify:
All Contracts Database (ACD)

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
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Continuously and Other
Ongoing Specify:
Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.c.2: The percentage of waiver service providemsho don't require licensure
who meet state training requirements as verified byalid contracts. Numerator=
All providers of waiver services who don't requirelicensure who meet state
training requirements as verified by valid contracs. Denominator= All providers
of waiver services who don't require licensure.

Data Source(Select one):
Other

If 'Other' is selected, specify:
All Contracts Database (ACD)

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
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Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

ii. If applicable, in the textbox below provide any eesary additional information on the strategiesleygul by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.
a.i.a.l; and a.i.b.1(b): The Contracts Program iganaroduces an annual report comparing claims data
against the All Contracts Database (ACD) to vetfifgt providers of service to all clients meet caatr
standards, including licensure and other requiréspes verified by a valid contract.

a.i.a.2: The Residential Program Manager verifyuatly that that supported living providers haverent
certification based on Residential Care Servic&IRrecords of provider certification.
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a.i.b.1(a) and a.i.c.1(a): The QCC Team complategudit of randomly selected files on a waiverefjze
basis across a two-year period. The list for th&€Q@am audit is generated to produce a random sampl
representative of each waiver with a 95% confiddegel and a confidence interval of +/-5%. The fivgs
from these reviews are collected in a databaséfindlings are expected to be corrected within 89sd
Corrections are monitored by QCC Team members.

As a part of the QCC audit, the team checks tdlsseproviders of service to waiver participantataaue to
meet contract standards, which include approplieg¢asure, certification and other standards, adied by
a valid contract in the All Contracts Data Base.

a.i.c.1(b) and a.i.c.2: DDD maintains provider cant records in the All Contracts Database (ACR} th
verifies providers have met ongoing training reguients prior to contract renewal. ACD reports are r
annually to verify completion of training requirents.

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgroblem correction. In addition, provide
information on the methods used by the State tamhent these items.

Contracts Reports:

a.i.a.1; a.i.b.1(b); a.i.c.i(b); and a.i.c.2:

The results of the annual report comparing claiata dgainst the ACD are shared with the regions for
immediate follow up. Providers without a valid c@tt or the necessary training requirements arewad
to determine the appropriate course of contradbrctServices are terminated for those withouidval
contracts.

a.i.a.2: The results of the annual review compaR@s$ certification records with support living praer
contrgacts are shared with the regions for immediatow up. Contracts for providers without curren
certification are terminated and immediate act®imiplemented for the provider to obtain certificat

Waiver File Reviews (Annual QCC audit):

a.i.b.1(a) and a.i.c.1(a):

First, Individual findings are expected to be coted within 90 days. Regional management and Q@C ar
available to provide individualized support andistasice with these corrections. QCC staff monitors
ensure corrections occur.

Next, findings are analyzed by management. Basdati@analysis, additional necessary steps are taken
example:
« Annual Waiver Training curriculum is developedart to
address audit findings
« Policy clarifications occur as a result of duafidings.
« Analyses of findings assist regions to recogmiersonnel
issues.
* Analysis of audit finding may impact format aindtructions on
forms.
* Analysis of findings has led to revision in Weai WAC to
clarify rule.
« Analysis of findings has led regions to revisgional
processes.
Remediation Data Aggregation
Remediation-related Data Aggregation and Analysisificluding trend identification)

Responsible Party(check each that applies :Frequenc(ycﬁégl??aiggtﬁz%igﬂiggﬁ analysis
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
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_Frequency of data aggregation and analysi
’ (check each that applies):

1)

Responsible Party(check each that applies

Continuously and Ongoing

Other
Specify:

c. Timelines

When the State does not have all elements of tlait@improvement Strategy in place, provide timek to design

methods for discovery and remediation related ¢catssurance of Qualified Providers that are cuyreain-

operational.

© No

Yes
Please provide a detailed strategy for assurindif@abProviders, the specific timeline for implentag
identified strategies, and the parties responddslés operation.

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' is incorpatateéo Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limits on Amount of Waiver Services

a. Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of théofeing
additional limits on the amount of waiver servi¢sslect ong

Not applicable- The State does not impose a limit on the amofinadver services except as provided in
Appendix C-3.

2 Applicable - The State imposes additional limits on the amaiintaiver services.

When a limit is employed, specify: (a) the waivendces to which the limit applies; (b) the badishe limit,
including its basis in historical expenditure/udtion patterns and, as applicable, the procesgks a
methodologies that are used to determine the anaduhe limit to which a participant's services aubject; (c)
how the limit will be adjusted over the courseltd wvaiver period; (d) provisions for adjusting caking
exceptions to the limit based on participant heaittl welfare needs or other factors specified bysthte; (e)
the safeguards that are in effect when the amduhedimit is insufficient to meet a participantiseds; (f) how
participants are notified of the amount of the tiiéheck each that appligs

Limit(s) on Set(s) of ServicesThere is a limit on the maximum dollar amount @iver services that is

authorized for one or more sets of services offersdker the waiver.
Furnish the information specified above.

(a) the waiver services to which the limit applies;
$6,192 per year for any combination of the servitsted below. This grouping of services is rederto
as the “aggregate services package”.

» Behavior support & consultation

« Community guide
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« Environmental accessibility adaptations
« Specialized medical equipment/supplies
 Occupational therapy

« Specialized psychiatric services

« Physical therapy

 Speech, hearing and language services
« Staff/family consultation and training

* Transportation

« Skilled Nursing

$6,000 in Emergency Assistance per year for thées listed above. Emergency assistance is a
temporary increase to the yearly dollar limitsttoe services listed above. Emergency assistance is
accessed when additional waiver services are mredjtir prevent ICF/ID placement.

(b) the basis of the limit, including its basishiistorical expenditure/utilization patterns and, applicable,
the processes and methodologies that are usedeiordee the amount of the limit to which a partanip's
services are subject;

The aggregate services limit was initially basedh@use of family support services by individuasthe
Community Alternatives Program (CAP) Waiver whichsathe departments HCBS Waiver for individuals
with developmental disabilities prior to the implemtation of the Basic Plus Waiver. The emergency
assistance limit is based on historical requestsxoeptional funding in the family support progréon

CAP Waiver recipients.

(c) how the limit will be adjusted over the coutde¢he waiver period;
Limits are adjusted upward based on vendor rate@ses provided by the legislature.

(d) provisions for adjusting or making exceptionghe limit based on participant health and welfazeds

or other factors specified by the state;

Emergency assistance is available when the neestfuoices exceed the service limits. As defined in
Washington Administrative Code (WAC) 388-845-088Mergency assistance is a temporary increase to
the yearly dollar limits specified in the Basic ®NMvaiver when additional waiver services are reglio
prevent ICF/ID placement.

(e) the safeguards that are in effect when the aiwiithe limit is insufficient to meet a participtss
needs;
As stated in WAC 388-845-3080:
1) If an individual is on the Basic Plus Waiver as@ssessed to have need for services exceduing t
maximum permitted, DDD will make the following effs to meet his/her health and welfare needs:
(a) Identify more available natural supports;
(b) Initiate an exception to rule to acceszilable
non-waiver services not included in thsiB#&lus
waiver other than natural supports;
(c) Authorize emergency services up to siutamd
dollars per year if the individual's needset the
definition of emergency services in WAGB3®5-
0800.

2) If emergency services and other efforts aresnfficient to meet his/her needs, s/he will be i&fte
(a) An opportunity to apply for an alternataiver
that has the services they need;
(b) Priority for placement on the alternatwaiver
when there is capacity to add people &b Waiver;
(c) Placement in an ICF/ID.

3) If none of the options in subsections (1) andatve is successful in meeting his/her health and
welfare needs, DDD may terminate their waiver eligy.

4) If they are terminated from a waiver, they wiémain eligible for non-waiver DDD services but ess
to state-only funded DDD services is limited by itaility of funding.

(f) how participants are notified of the amounttad limit.
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Participants are notified of the limits by:
* Mail prior to their Individual Support Plan
0 Waiver Facts Sheet and Waiver Brochureraited
with their appointment letter.
« At the time of their service plan
o CRM discusses limits during the servicenpteeeting.
* In Washington Administrative Code
This is available on the internet and the depant
provides hard copy upon request.
Prospective Individual Budget Amount.There is a limit on the maximum dollar amount @fiver

services authorized for each specific participant.
Furnish the information specified above.

Budget Limits by Level of Support.Based on an assessment process and/or othersfguaoticipants are

assigned to funding levels that are limits on treximum dollar amount of waiver services.
Furnish the information specified above.

The amount of Community Access services the cligltbe eligible for will be based on client's assed
need. The DDD CRM will use the DDD assessment terdene the client's community access acuity
level. The Support Intensity Scale subscales of :

1. Home Living (Part A)

2. Community Living (Part B)

3. Lifelong Learning(Part C)

4. Employment Activities (Part D)

5. Health and Safety Activities (Part E)

6. Social Activities (Part F)
Based on the client/legal guardian and respondesponses the SIS score will be categorized interse
support levels which will have an associated nunobéours of support the client can expect to rexzeis
identified in WAC 388-828:
0-9 Percentile
10-19 Percentile
20-29 Percentile
30-44 Percentile
45-59 Percentile
60-74 Percentile
75-100 Percentile

The amount of employment support will be basedhenfollowing items (across all waivers):

Client Employment Acuity is determined through BIBD assessment. Acuity reflects conditions
typically related to the individuals disability thare not likely to change, and are generally nggacted
by outside factors. Client acuity is determineciiser “High”, “Medium” or “Low” as defined within
WAC 388-828.

Support level High —

Requires support in the community at all times &intain health and safety.

Experiences significant barriers to employmentanmunity participation.

Requires frequent supervision, training, or fulypical assistance with community activities mosalbof
the time.

Support Level Medium -

Independent in the community some of the tine r@guires moderate support to obtain or maintain
employment.

Able to maintain health and safety in the comityuior short periods of time.

May need some supervision, training, or pagfajsical assistance with community activities.

May need regular monitoring or prompting to pemi tasks.
Support Level Low —

Generally independent in the community and neguminimal support to obtain or maintain
employment.

Able to communicate with others effectively arah maintain personal health and safety most of the
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time without supervision.

May be able to independently transport selhsn¢ommunity and does not require physical assistan
community activities.

Able to perform tasks with minimal or occasion@nitoring or prompting.

Employment Algorithm Components

A combination of the following acuity scales andessment items provided the most accurate
determination of a person's employment acuity tevel

. Activities of Daily Living (See WAC 38828-5460 & WAC 388-828-5480)

Behavioral Support (See WAC 388-828-5640)

Interpersonal Support (See WAC 388-8286& WAC 388-828-5820)

Environmental Support (See Draft WAC 388-9230 & WAC 388-828-9235)

Level of Monitoring (See WAC 388-828-5(5))

Employment Support (See WAC 388-828-428(WAC 388-828-9260)

Completing tasks with acceptable speee (&AC 388-828-5800 & WAC 388-828-9255)
Completing tasks with acceptable qugl8ge WAC 388-828-5800 & WAC 388-828-9260)
Medical Support (See WAC 388-828-5700)

Seizure support (See Draft WAC 388-828®& WAC 388-828-9275)

2. Client work history is determined by lookibgck over a 12-month period and is categorizem int
three main groupings:
Continuous Employment — Received wages 9 conisecuonth of the 12-month period
Intermittent/Recent Employment — Received wages ieast one month of the 12-month period
Not employed or unemployed last 12 months — Ngesaeported as earned during a 12-month period
(subminimum wages fall to not employed)
The range of support hours the client receivestvéltlependent upon the individuals Employment Acuit
work history and phases of employment
Other Type of Limit. The State employs another type of limit.

Describe the limit and furnish the information sified above.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmengl of 8)

State Participant-Centered Service Plan Title:
Individual Support Plan

a. Responsibility for Service Plan DevelopmentPer 42 CFR 8441.301(b)(2), specify who is resgnador the
development of the service plan and the qualificegtiof these individualselect each that applies):
Registered nurse, licensed to practice in the St

Licensed practical or vocational nurse, acting whin the scope of practice under State law
Licensed physician (M.D. or D.O)

Case Manager(qualifications specified in Appendix C-1/C-3)

Case Manager(qualifications not specified in Appendix C-1/C-3)

Specify qualifications:

Social Worker.
Specify qualifications:

See Appendix B-6-c.
Other

Specify the individuals and their qualifications:
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Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmeng of 8)

b. Service Plan Development SafeguardSelect one:

@ Entities and/or individuals that have responsibilit for service plan development may not provide
other direct waiver services to the participant.

Entities and/or individuals that have responsibility for service plan development may provide other
direct waiver services to the participant.

The State has established the following safeguardasure that service plan development is conduntthe
best interests of the participaBpecify:

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmengs of 8)

c. Supporting the Participant in Service Plan Developrant. Specify: (a) the supports and information thatraesle
available to the participant (and/or family or leggpresentative, as appropriate) to direct anddbeely engaged in
the service plan development process and (b) ttiipant's authority to determine who is includedhe process.

Approximately 60 days prior to the Individual Supp@lan the CRM/Social Service Specialist contdiugs
individual and his/her representative by phonelattdr.

During the phone conversation the CRM/Social Serdpecialist describes the Individual Support Rlatess and
confirms per policy 5.02 (Necessary Supplementalofhtmodation) the individual has an identified
representative. In addition, the individual iseskvho else they would like to have participate/andontribute.

The letter the CRM/Social Service Specialist sezaigirms the date and time of the meeting and aetuthe DDD
HCBS Waiver Brochure. The DDD HCBS Waiver Brochimgudes information about services, eligibilityteria
and administrative hearing rights. The CRM/So8iatvice Specialist also extends invitations by ghand/or letter
to individuals who are asked to participate in BB process.

Everyone involved in services and supports idexdifin the ISP is involved in the development oflaa. In
those cases where a waiver participant does natavparticular family member or provider at a plsgnmeeting
the CRM/Social Service Specialist explores why.aftigipant’s refusal to have a provider involvedtie planning
meeting is always considered a red flag for ingedibn.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen# of 8)

d. Service Plan Development Procest four pages or less, describe the processshatad to develop the participant-
centered service plan, including: (a) who develbpesplan, who participates in the process, andithiag of the
plan; (b) the types of assessments that are coeditrwtsupport the service plan development proasssiding
securing information about participant needs, pezfees and goals, and health status; (c) how ttigipant is
informed of the services that are available undentaiver; (d) how the plan development procesaresshat the
service plan addresses participant goals, needsiding health care needs), and preferences; (@waiver and
other services are coordinated; (f) how the plaretbgment process provides for the assignmentspfamsibilities to
implement and monitor the plan; and, (g) how anémvtine plan is updated, including when the padicfls needs
change. State laws, regulations, and policies titatlaffect the service plan development processaailable to
CMS upon request through the Medicaid agency oofiegating agency (if applicable):
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The Individual Support Plan (ISP) is the planninguiment produced for all clients receiving paid/ges,

including waiver clients.

The DDD Assessment provides:

 An integrated, comprehensive tool to measupport needs for
adults and children.

* An improved work process to support case gameent services
because the system:
o ldentifies the level of support needed lnjient;
o Indicates whether a service level assessim@eeded; and
o ldentifies a level of service to suppos tlient’'s assessed

need.

« Detailed information is gathered regardingrd needs in many
life domains. This allows CRM’s to make meféective service
referrals.

* Health and welfare needs identified in theeasment automatically populate the ISP as
needs that must be addressed.

* Clearer information for executive managensenrd legislators on
the overall needs of people with developmieditabilities.

* A nationally normed assessment for adultettged by the AAIDD.

(a) Who develops the plan, who participates inpileeess, and the
timing of the plan.

* The Individual Support Plan (ISP) is develdjby the DDD CRM/
Social Service Specialist.

« Participants or contributors to this plamsist of:
0 The individual,
o Their legal representative (if applicable),
o Providers, and
0 Anyone else the individual would like tovegarticipate or

contribute (family, friends, etc...)

» The ISP is completed at least once every @gdths. Planning for

the ISP begins 60 days in advance of theddie

(b) The types of assessments that are conductgptuort the service
plan development process, including securifigrination about
participant needs, preferences and goals, ealthhstatus.

» The DDD Assessment which is administeredigyDDD CRM/Social Service Specialist
provides the internal assessment and conttanfollowing modules which assess for
participant needs preferences, goals andrhsialtus:

1. The Support Assessment module contains:

a. The Supports Intensity Scale Assessiugrith includes the
ICF/ID Level of Care for individuals@d6 and above);

b. ICF/ID Level of Care Assessment fatiuidual age 15 and
under;

c. Protective Supervision Scale;

d. Caregiver Status Scale;

e. Current Services Scale;

f. SIS Behavior Scale; and

g. SIS Medical Scale.

2. The Service Level Assessment module ausita
a. Personal Care assessment tool;
b. Employment Support Assessment tool;
c. Sleep Assessment tool; and
d. Mental Health Assessment tool;
e. Equipment tool;
f. Medication Management tool;
g. Medication tool;

http://170.107.180.99/WMS/faces/protected/35/pAnttSelector.js

Pagel8z of 31&

7/3/201:



Application for 1915(c) HCBS Waiver: WA.0409.R02.- Sep 01, 201

h. Seizure & allergies tool.

3. The Individual Support Plan module corgain
a. Service Summary tool;
b. Support Needs tool;
c. Finalize Plan tool;
d. Environmental Plan tool,
e. Equipment tool;
f. DDD Referral tool;
g. Plan review tool,
h. Supported Living Rate Calculator;
i. Foster Care Rate Assessment Calculator.

» DDD also uses external assessments as affihd ISP process.
Examples of external assessments includsjngievaluations,
PT/OT reports, psychological evaluations etc.

(c) How the participant is informed of the servitieat are available
under the waiver.

Participants are informed of services availableeuride Waiver by:

1. The DDD HCBS Waiver Brochure and Waiver '8aevhich is enclosed with the letter
confirming the ISP meeting. The letter, tFaweet and brochure are sent
approximately 60 days prior to the ISP nregtiThe DDD HCBS
Waiver Brochure identifies waiver services.

2. During the course of the ISP meeting serojaions are
discussed and described.

3. Washington Administrative Code (WAC) fullgfithes services
available under the waiver and is made ab&lupon request
and via the DDD internet Website

(d) The plan development process ensures thaetiées plan
addresses participant goals, needs (includ&adtth care needs),
and preferences.

* Participant goals:
o There is a screen in the DDD assessmenélbavs for the
documentation of participant goals.
« Participant needs (including health care sged
0 Health and welfare needs are identifiedughout the course
of the assessment on multiple screensgpleae section b
above). Health and welfare needs areidistified by
additional documentation submitted as phthe ISP process
(i.e. medical reports).
* Preferences:
o Participant preferences are identifiedesgiests for
service. This is documented in the bodihefassessment as
well as in the ISP.

(e) How Waiver and other services are coordinated:

Waiver and other services are coordinated by thel{SRcial Service Specialist
* Services identified to meet health and welfaeeds are
documented in the ISP.
* Providers receive a copy of the ISP. Th&sis them to not
only understand their role in the individgdife but also the
supports others are giving.
» The CRM/Social Service Specialist monitors t8P to ensure health and
welfare needs are being addressed as planned.

() How the plan development process providesHerassignment of
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responsibilities to implement and monitor ttenp

* The assessment identifies health and welfagegls.

o The identified needs populate the ISP.

- Business rules require each identifiegldnis addressed.

0 When an identified need requires a Waivadéd service the
CRM/Social Service Specialist is requireddentify the specific provider
and the service type that will address tigisd.

- The CRM/Social Service Specialist is fieggito provide sufficient
documentation to allow the provider amel participant to
know what the provider responsibilities.a

0 When a provider or service has not beentified the plan
reflects the steps in place to identiffheitthe service or
the provider.

- When the service or provider is identfibe ISP is amended
to reflect the updated plan.
» The CRM/Social Service Specialist providesrsight and monitoring of the

ISP.

(g) How and when the plan is updated, including mvtiee participant’s
needs change. State laws, regulations, ancigmtited that
affect the service plan development procesaaaéable to CMS
upon request through the Medicaid agency opofeating agency
(if applicable).

» Per WAC 388-845-3075:

0 An individual may request a review of h&/lplan of care at
any time by calling his/her case manadehdre is a
significant change in conditions or circtamces, DDD must
reassess the plan and amend the planl¢ztrahy significant
changes. This reassessment does not #iteend date of the
annual ISP.

* Updates or amendments to the currently éffectersion of the

Individual Support Plan (ISP) are trackedhi@ system.

0 When a Service Level Assessment is mowad fPending to
Current status, the ISP version attachebabassessment
will lock (so a record is kept of the versithat the
client/representative has signed off on).

0 Amendments do not change the Plan Effeciate.

» Each subsequent change to the ISP is saede Bre two types
of amendments—those that require a new Sehevel Assessment
and those that do not. Examples would be:
ISP Amendment With New Assessment
0 Change in status of client in key don(@ehavior, medical,
caregiver, ADL, etc.)
0 Change of provider for residential seg\ithe client
physically moves)
o0 Change in a paid service

ISP Amendment Without New Assessment
0 Change in demographic information only
0 No change in status of client in key doma
0 Change of provider for non-residential/gm
Rate change only (e.g. roommate leave®®soamly 3 clients
vs. 4 clients in home)
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Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen( of 8)

e. Risk Assessment and MitigationSpecify how potential risks to the participant assessed during the service plan
development process and how strategies to mitiggktere incorporated into the service plan, sulfgparticipant
needs and preferences. In addition, describe hewdhvice plan development process addresses bptdagpand
the arrangements that are used for backup.

Risk Assessment and Mitigation occurs via the DDE3dssment and ISP. The DDD assessment takes a
comprehensive approach to assessing for risk amddas a mechanism for allowing the case manageéthtan
individual to identify risks and develop a stratégymitigate identified risk.

Health, welfare and safety needs are evaluatedghi@ut the Support Assessment and Service Levels&gsent
modules in the DDD Assessment. They are then aslgilds planning via formal referrals, authorizedgaDD
Services and other documented support activitiésariSP.

The DDD Assessment evaluates risk by assessirthédollowing:

Unstable/potentially unstable diagnosis

Caregiver training required

Medication regimen affecting plan

Immobility issues affecting plan

Nutritional status affecting plan

Current or potential skin problems

Skin Observation Protocol

Alcohol/Substance Abuse

Depression

Suicide

Pain

Mental Health

Legal

Environmental

Financial

Community Protection

o Community Protection criteria have been deped to
identify clients not already on the CP wajuart who are
exhibiting some extreme behaviors that cquise a public
safety threat.

When risk areas are identified they populate aefraf” screen in the ISP. The CRM/Social Servipealist
documents the plan/response to each item that atgsuthe referral screen.

Emergency planning is an expected component dReBack up caregivers and emergency contactslenéfied
during the client's assessment and can be upda#ey dme. Back up and emergency plans are redjinrgVAC

for all residential providers. Arrangements for bap plans vary from individual to individual. fome situations a
back-up plan may be a family member. In othetsaek up plan may include a paid provider steppingpiassure
health and welfare needs are addressed during tfrezssis. The client always has the choice of @R/ID if he/she
feels needs are not being met in the community.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmen(s of 8)

f. Informed Choice of Providers.Describe how participants are assisted in obtgimformation about and selecting
from among qualified providers of the waiver seegdn the service plan.

Participants will be given free choice of all qtiaki/approved providers of each service approveuster

plan. During the course of the ISP process thegiaant is advised they have a choice of providére assessment
meeting includes an Asessment Wrap-up checklistttigaclient and/or her/his representative sigdae of the

items on the checklist is a statement verifying tha individual understands that s/he has a chafieed can
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change provider(s).

The CRM/Saocial Service Specialist facilitates asdesprovider lists and assist with the contracpingcess.
In addition the following resources are available:
« Individual Providers (IP) for respite and PeraloCare Registry
0 A list of potential providers can be obtairikbugh the
registry. The registry provides informatidvoat available 1Ps
in a geographic area who are interested imghaterviewed
for potential hire.

« Other Provider types
o Lists of provider of specific services cangemerated out of
the Agency Contracts Data Base (ACD) maimtdiny DSHS.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmeng7 of 8)

g. Process for Making Service Plan Subject to the Apmval of the Medicaid Agency.Describe the process by which
the service plan is made subject to the approvtile@Medicaid agency in accordance with 42 CFR 8Rt(b)(1)(i):

ADSA is an administration within DSHS, the opergtagency. The individual case manager/Social Servi
Specialist is an employee of ADSA/DDD. DDD detanad client eligiblity and requires the use of thgiglon's
electronic assessment and service planning toBID Base managers/Social Service Specialists diraathorize
all initial service plans and supervisors condugtlify assurance activities on service plans. AIE2D has direct
electronic access to all service plans.

DDD has a comprehensive audit process. In addib®@1) participates in the National Core Indicatots\&y and
initiates an ISP survey. Data is gathered andyaadland necessary steps are taken to correct@reascern.

DDD audit process:

There are three opportunities throughout the cooirseyear for files to be reviewed. The samedsdaah protocol is
used for each review. All files reviewed are stdddy random sampling. Supervisors review oleepier ternary
period per CRM/Social Service Specialist. The QE€#rt completes an annual audit of randomly selditésd The
list for the QCC team audit is generated to producandom sample with a 95% confidence level ant &
confidence interval.

The findings from these reviews are collected database. All findings are expected to be corregitin 90
days. Corrections are monitored by QCC. Findamgsanalyzed by management. Based on the anabsssary
steps are taken.
For example:
« Annual Waiver Training curriculum is develapi@ part to
address audit findings
« Policy clarifications occur as a result ofladindings.
« Analyses of findings assist regions to reéogmpersonnel
issues.
» Analysis of audit finding may impact formatdainstructions on
forms
» Analysis of findings has led to revision ireiver WAC to
clarify rule.
« Analysis of findings has led regions to reviegional
processes.

The National Core Indicators Survey:

Washington State’s Division of Developmental Diditibs (DDD) participates in a national study thasesses
performance and outcome indicators for state devedémtal disabilities service systems. This stutyns the
division to compare its performance to serviceeystin other states and within our state from yegear.

There are currently 60 performance and outcomeatdis to be assessed covering the following dosnain

¢ Consumer Outcomes
« System Performance
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* Health, Welfare, & Rights
» Service Delivery System Strength & Stability

In addition, DDD has added some waiver specificstjoas to assist with assuring ISPs are implemeasedritten
and that health and welfare needs are being addte$sndings are analyzed by management and shatted
stakeholders. The Washington State Developmensaldiities Council (DDC) participates in the suyy@rocess-
both in visiting clients and analyzing results.

An Assessment meeting wrap-up form is given to eeairer participant at the conclusion of the 1S&npiing
meeting. This form gives participants an opportutatrespond to a series of questions about thetS&ess.

A ISP Meeting survey is mailed to waiver particifsawithin one month of the ISP planning meetingis®urvey
gives participants an opportunity to respond terées of questions about the ISP process. The wisvaailed from
Central Office based on a random sample represemtateach waiver with a 95% confidence level and
confidence interval of +/-5%. Information collectisdanalyzed annually at the Waiver Oversight Cottaai

At the end of each QA Review Cycle, a final repsrgenerated which includes detailed data on a-state level.
The State Medicaid Agency receives annual Qualggukance Review reports and meets with the opgragency
at the conclusion of the QA cycle to review resaltsl provide input. Quality assurance improvemardgsreviewed
and approved for implementation by executive mameg.

Appendix D: Participant-Centered Planning and Servce Delivery
D-1: Service Plan Developmengs of 8)

h. Service Plan Review and UpdateThe service plan is subject to at least annuabgierreview and update to assess
the appropriateness and adequacy of the servigesrtisipant needs change. Specify the minimum dialesfor the
review and update of the service plan:

Every three months or more frequently when necessgr
Every six months or more frequently when necessary
@ Every twelve months or more frequently when necessa

Other schedule
Specify the other schedule:

i. Maintenance of Service Plan Forms Written copies or electronic facsimiles of seryidans are maintained for a
minimum period of 3 years as required by 45 CFR4®2Service plans are maintained by the follow(ctgeck each
thatapplies)

Medicaid agency

Operating agenc)
Case¢ managel
Other

Specify

Copies of the signed ISP are kept in the clieesfivhich are maintained in the DDD regional offices
Electronic copies of the ISP are maintained onGA&E platform

Appendix D: Participant-Centered Plannin¢and Service Deliven
D-2: Service Plan Implementatiot and Monitoring

a. Service Plar Implementation and Monitoring. Specify: (a) the entity (entities) responsible fmonitoring the
implementation of the service plan and particigegdlth and welfare; (b) the monitoring and follopethod(s)
that are used; and, (c) the frequency with whicitooing i< performed
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The regional DDD Case Resource Manager or Sociai@eSpecialist provides the primary oversight and
monitoring of the ISP. The DDD Case Resource Manag Social Service Specialist authorizes the \&faiv
Services identified as necessary to meet healtwatfdre needs in the ISP. The DDD Case Resouaealyler or
Social Service Specialist monitors service provisio less than two times per year. Service pronig monitored
by at least one face to face client visit and afitamhal contact with client/legal representativiigh can be
completed by telephone, e-mail or face to face.t@oous monitoring also occurs by contacting prevs
reviewing progress reports submitted by provideis reviewing additional assessments (e.g. IEPighpsogical
evaluations, Occupational Therapy evaluations)ettf.the DDD Case Resource Manager or Social iServ
Specialist finds that the ISP is not meeting ttiivildual's needs the ISP will be revised/amenddtmfnitoring is
documented in the Service Episode Record sectitimeoélectronic DDD Assessment.

At the time of the annual review, the CRM is reqdito review the effectiveness of last year’s pldth the
individual and/or their legal representative. Tiggiew is a required step before the DDD Assessmvéhallow the
CRM to create a new assessment. All plans arecteqbéo address emergency preparedness such ksafpac
caregivers, evacuation plans, what to do in casmufral disaster etc. The plan review processgiges an
opportunity to review the effectiveness of thesmpl

In addition to DDD Case Resource Manager/Sociali€eiSpecialist monitoring activities the followimagtivities
occur:
» Sampling of waiver case files are reviewed lwal@y Control
Coordinators and DDD supervisors.
0 Quality Control Coordinators review aniyal statewide
audit of a random sample of waiver files.
o DDD Supervisor complete one waiver fileiesv per DDD Case
Resource Manager/Social Service Speciadisternary period.

Specifically, waiver case files are reviewed far fbllowing evidence:
 The ISP was completed within 12 months.
« The individual was given a choice between wasarvices and
institutional care.
* The client meets ICF/ID level of care.
* The client meets disability criteria.
* The client is financially eligible.
« Services have been authorized in accordandetiét service plan.
» Waiver services or appropriate monitoring dtiée are
occurring every month.
« All authorized services are reflected in thaml
« All providers are qualified to provide the sems for which
they are authorized.
* The client was given a choice of qualified pdrs.
* Appeal rights and procedures have been exmaine

The National Core Indicators Survey (NCI) faceaod interviews :

Washington State’s Division of Developmental Diditibs (DDD) participates in a national study thasesses
performance and outcome indicators for state dgvedmtal disabilities service systems. This stutihyad the
division to compare its performance to serviceaystin other states and within our state from yegear.

There are currently 60 performance and outcomeatdis to be assessed covering the following dasnain
* Consumer Outcomes
» System Performance
« Health, Welfare, & Rights
« Service Delivery System Strength & Stability

In addition, DDD has added some waiver specificstjoas to assist with assuring ISPs are implemeasedritten
and that health and welfare needs are being addtess

Examples of waiver specific questions:
* If you need to change your child’s servicesydo know what to
do?
« Do the services and supports offered on yoan Bf Care meet
your child’s and family’s needs?
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* Did you (did this person) receive informatidryaur (his/her)
plan of care meeting about the services angatpthat are
available under your (his/her) waiver?

Findings are analyzed by management and sharedtaiteholders. The Washington State Developmental
Disabilities Council (DDC) participates in the seywprocess- both in visiting clients and analyziesults.

Assessment Meeting Wrap-up and ISP Survey:

An Assessment Meeting Wrap-up is given to each ergbarticipant at the conclusion of the ISP plagnirteeting.
The Wrap-up survey gives participants an opponugitrespond to a series of questions about the ISP
process. After the assessment is finalized, Ce@ffice sends an ISP survey to a stastically-vediddom sample
of waiver participant with a return envelope taallfor an anonymous submission to Central Office.

Questions on the ISP survey:

« Did you get to choose who came to your meeting?

* Did your Case Manager discuss any concernshgwa with your current services?

» Were your concerns addressed in your new stippaon?

* Did you receive information about what serviaes available in
your waiver to meet your assessed needs?

» Were you given a choice of services that aglable in your
waiver to meet your identified needs?

» Were you given a choice of service providers?

» Were your personal goals discussed in deveippiur plan?

* Do you feel like your health concerns are adsked to your satisfaction?

* Do you feel like your safety concerns are agssed adequately?

« Did you receive information regarding planniiog emergencies, such as an earthquake or
other natural disaster?

« Do you know who to contact if your needs chabgtre the next assessment?

« Do you know you have a right to appeal decisiorade by DDD?

« Did your case manager explain how to use ydamried Action Notice (PAN) to appeal a
service decision in your support plan if yosadjree with the decision?

Residential Care Services (RCS) certifies DDD rexsiichl providers.
0 These providers are evaluated at a miniratiavery two
years.
0 A component of the RCS evaluation proéessreview of the
ISP to ensure the agency is implementiegatan as written.
b. Monitoring Safeguards. Select one:

' Entities and/or individuals that have responsibility to monitor service plan implementation and
participant health and welfare may not provide othe direct waiver services to the participant.

Entities and/or individuals that have responsibility to monitor service plan implementation and
participant health and welfare may provide other drect waiver services to the participant

The State has established the following safeguardasure that monitoring is conducted in the bestests of
the participantSpecify:

Appendix D: Participant-Centered Planning and Servce Delivery
Quality Improvement: Service Plan

As a distinct component of - State’s quality improvement strategy, provide fimfation in the following fields to detail the
Stat¢'s methods for discovery and remediat

a. Methods for Discovery: Service Plan Assurance/Subsaurances
i. Sub-Assurances
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a. Sub-assurance: Service plans address all particifiassessed needs (including health and safety

risk factors) and personal goals, either by the pigion of waiver services or through other means.

Performance Measures

For each performance measure/indicator the Statkuse to assess compliance with the statutory
assurance complete the following. Where possibtdudenumerator/denominator. Each performai
measure must be specific to waiver (i.e., data presented must be waiver spp(

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate

Performance Measure:

a.i.a.1(a): The percentage of Individual Support Rins (ISPs) conducted for wvr
participants that address their assessed health angelfare needs through the
provision of wvr services or other means. NumeratorWaiver participants' ISPs
reviewed that address all assessed health and weHaeeds through the provision
of waiver svcs or other means. Denom: Reviewed waivparticipants' ISPs.

Data Source(Select one):

Other

If 'Other' is selected, specify:

This requirement is system-enforced by CARE.

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Describe
Group:
Continuously and
Ongoing Other
Specify:
Other
Specify
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.a.1(b): The percentage of Individual Support Rins (ISPs) conducted for
waiver participants that personal goals were idenfied. Numerator= Waiver
participants with identified personal goals addressd in their service plan.
Denominator= Total number of waiver participants.

Data Source(Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Describe
Group:

http://170.107.180.99/WMS/faces/protected/35/pAnttSelector.js 7/3/201:



Application for 1915(c) HCBS Waiver: WA.0409.R02.- Sep 01, 201 Pagel9z of 31&

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.a.1(c): The percentage of families reporting ttough the NCI survey that their
child's ISP addresses their health and welfare nesdNumerator= Families
reporting that the ISP meets their child's needs. Bnominator= Families
responding to the NCI survey.

Data Source(Select one):

Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):

~—

State Medicaid Weekly 100% Review

Agency

Operating Agency Monthly Less than 100%
Review

Sub-State Entity Quarterly
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Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Assurance Describe
Team within DDD. Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.a.2: The percentage of ISPs with monthly waiveservice provision or
monitoring by the case manager during a break in sgice. Numerator= Waiver
ISPs reviewed with monthly waiver service provisioror monitoring by the case
manager during a break in service. Denominator= AlWaiver ISPs reviewed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:
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Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):

(check each that applieq):

~

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality control and Describe
compliance (QCC) Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:
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Performance Measure:

a.i.a.3: The percentage of waiver recipients' ISPwith critical indicators triggered
in the assessment that were addressed in the ISPuRerator= Number of ISPs in
which all identified critical indicators were addressed. Denominator= Total
number of waiver recipients ISPs.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Control and Describe
Compliance (QCC) Group:

Team within DDD.

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Other Annually

Specify:

http://170.107.180.99/WMS/faces/protected/35/pAnttSelector.js 7/3/201:



Application for 1915(c) HCBS Waiver: WA.0409.R02.- Sep 01, 201 Pagel9¢ of 31&

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

Continuously and Ongoing

Other
Specify:

b. Sub-assurance: The State monitors service plan diggment in accordance with its policies and
procedures.

Performance Measures

For each performance measure/indicator the Statieuse to assess compliance with the statutory
assurance complete the following. Where possibtdude numerator/denominator. Each performance
measure must be specific to this waiver (i.e., gatsented must waiver specific

For each performance measure, provide informatioritie aggregated data that will enable the State
to analyze and assess progress toward the perfarenareasure. In this section provide information
on the method by which each source of data is apdlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and h®esemmendations are formulated, where
appropriate

Performance Measure:

a.i.b.1: The percentage of all waiver ISPs which tlude emergency planning.
Numerator= All waiver ISPs with evidence of emergecy planning present.
Denominator= All waiver ISPs.

Data Source(Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Describe
Group
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Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency

that applies):

of data aggregation and

aggregation and analysigcheck each| analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other

Specify:

Performance Measure:

a.i.b.2: The percentage of waiver participant recads containing the "Assessment
meeting Wrap-up" which includes client verification that the policy and
procedures were followed in the development of th&SP. Numerator= All waiver
participant records reviewed that included the "As®ssment meeting Wrap up".
Denominator= All waiver participant records reviewed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data

data collection/generation
collection/generation (check each that applieq
(check each that applieq):

Sampling Approach
(check each that applies
):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%

Review
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Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Control and Describe
Compliance (QCC) Group:
Team within DDD.
Continuously and
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.b.3: The percentage of families reporting throgh NCI surveys that they are
involved in the creation of their waiver participant's ISP. Numerator= All waiver
participants or family members responding to the N@ survey and reporting
involvement in the creation of the ISP. Denominator All waiver participants or
waiver participant family members responding to theNCI survey.

Data Source(Select one):
Analyzed collected data (including surveys, focusrgup, interviews, etc)
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If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Quality Assurance Describe
Team within DDD. Group:
Continuously and
Ongoing Other
Specify:
Representative
Sampley 95%
+/- across all
HCBS
Waivers.
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing
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Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

Other
Specify:

c. Sub-assurance: Service plans are updated/reviseldast annually or when warranted by changes
in the waiver participant’s needs.

Performance Measures

For each performance measure/indicator the Statkuse to assess compliance with the statutory
assurance complete the following. Where possibtdudenumerator/denominator. Each performai
measure must be specific to waiver (i.e., data presented must be waiver sg(

For each performance measure, provide informatinrihe aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and esemmendations are formulated, where
appropriate

Performance Measure:

a.i.c.1: The percentage of annual ISPs for waivergsticipants that are completed
before the end of the twelfth month following thenitial ISP or the last annual
ISP. Numerator= The number of waiver ISPs that arecompleted before the end
of the twelfth month. Denominator= All waiver ISPscompleted.

Data Source(Select one):
Operating agency performance monitoring
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Describe
Group:
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Continuously and
Ongoing Other
Specify:
Other
Specify:
Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:
Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):

collection/generation (check each that applieq):
(check each that applieq):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Control and Describe
Compliance (QCC) Group:

Team within DDD.

Continuously and

Ongoing Other
Specify:

Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
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Responsible Party for data
aggregation and analysigcheck each|
that applies):

Frequency of data aggregation and
analysis(check each that applies):

Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.c.2: The percentage of waiver participants anfamily members responding to
the ISP Meeting Survey who report knowing what to d if their needs change
before the next annual ISP meeting. Numer= All ISMeeting Survey respondents
who report knowing what to do if their needs changédefore the next ISP.
Denom= All waiver participants and family members esponding to the ISP
Meeting Survey.

Data Source(Select one):
Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95+/-
Other Annually
Specify: Stratified
Describe
Group:
Continuously and
Specify:
100% of those
responding to
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the ISP
Meeting
Survey.
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

d. Sub-assurance: Services are delivered in accordawité the service plan, including the type, scope,
amount, duration and frequency specified in the s&re plan.

Performance Measure

For each performance measure/indicator the Statleuse to assess compliance with the statutory
assurance complete the following. Where possibtdudenumerator/denominator. Each performai
measure must be specific to waiver (i.e., data presented must be waiver sgE(

For each performance measure, provide informatinrih® aggregated data that will enable the State
to analyze and assess progress toward the perforenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and hesemmendations are formulated, where
appropriate

Performance Measure:

a.i.d.1: The percentage of waiver participants andamily members responding to
the NCI survey who report satisfaction with the deelopment and implementation
of their ISPs. Numerator= All waiver participants reporting satisfaction
regarding the development and implementation of thie ISPs. Denominator= All
waiver participants and family members responding © the NCI survey.

Data Source(Select one):

Analyzed collected data (including surveys, focusrgup, interviews, etc)
If 'Other' is selecte specify
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Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
Other Annually
Specify: Stratified
Quality Assurance Describe
Team within DDD. Group:
Continuously and
Ongoing Other
Specify:
Random
Sample 95%+/
across all
HCBS
Waivers.
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing
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that applies):

Responsible Party for data
aggregation and analysigcheck each|

Frequency of data aggregation and
analysis(check each that applies):

Other
Specify:

Performance Measure:

a.i.d.2: The percentage of waiver ISPs with servisethat are delivered in
accordance with the type, scope, amount, duratiomnd frequency as specified in
the ISP. Numerator= All waiver ISPs with services dlivered in accordance with

ISP specifications. Denominator= All waiver ISPs reiewed.

Data Source(Select one)
Record reviews, on-site

If 'Other' is selected, specify:

Responsible Party for
data
collection/generation

Frequency of data
collection/generation
(check each that applieq):

Sampling Approach
(check each that applies

(check each that applieq)
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Control and Describe
Compliance (QCC) Group:
Team within DDD.
Continuously and
Ongoing Other
Specify:

Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data

that applies):

aggregation and analysigcheck each|

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.d.3: The percentage of waiver ISPs with servisethat are delivered within 90
days of the ISP effective date or as specified ihé ISP. Numerator= All waiver
ISPs with services delivered within 90 days or agscified in the ISP.

Denominator= All waiver ISPs reviewed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Control and Describe
Compliance (QCC) Group:
Team within DDD.
Continuously and
Specify:
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Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.d.4: The percentage of waiver ISPs with servicauthorizations in place for
waiver funded services identified in the ISP thatlsould have occurred in the last
3 months. Numerator= All waiver ISPs with service athorizations for waiver
funded services that should have occurred in the $ 3 months. Denominator= All
waiver ISPs reviewed.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
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Quality Control and Describe
Compliance (QCC) Group:
Team within DDD.

Continuously and

Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.d.5: The percentage of waiver clients with cuent services authorized in SSPS
or CMIS/County Services screen identified in the 18. Numerator= Waiver
applicants with current services authorized or idetified in the ISP.

Denominator= Waiver applicants with current services authorized.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applieq)
(check each that applieq):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly
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Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Specify: Stratified
Quality Control and Describe
Compliance (QCC) Group:
Team within DDD.
Continuously and
Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysigcheck each| analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

e. Sub-assurance: Participants are afforded choice:t®een waiver services and institutional care;
and between/among waiver services and providers.

Performance Measures
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For each performance measure/indicator the Statkuse to assess compliance with the statutory
assurance complete the following. Where possibtdudenumerator/denominator. Each performai
measure must be specific to waiver (i.e., data presented must be waiver sg(

For each performance measure, provide informatioritiie aggregated data that will enable the State
to analyze and assess progress toward the perfazenareasure. In this section provide information
on the method by which each source of data is @edlgtatistically/deductively or inductively, how
themes are identified or conclusions drawn, and ®esemmendations are formulated, where
appropriate

Performance Measure:

a.i.e.1: The percentage of waiver participant recats that contain a signed
voluntary participation statement in lieu of institutional care. Numerator= All
waiver participant records including a voluntary participation statement.
Denominator= All waiver participant records.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for |Frequency of data Sampling Approach
data collection/generation (check each that applieg):
collection/generation (check each that applieq):
(check each that applieq):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95%
Other Annually
Quality Control and Describe
Compliance (QCC) Group:
Team within DDD.
Continuously and
Ongoing Other
Specify:
Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data

that applies):

aggregation and analysigcheck each|

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:

a.i.e.2: The percentage of waiver participant recats that contain the annual
assessment meeting wrap-up, which includes verifitan that the waiver
participant had a choice of qualified providers. Nunerator= All waiver
participant records including the annual Assessmenteeting Wrap-Up.
Denominator= All waiver participant records.

Data Source(Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for
data
collection/generation
(check each that applieg

Frequency of data
collection/generation
(check each that applieq

):

Sampling Approach

(check each that applies):
):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Less than 100%
Review
Sub-State Entity Quarterly
Representative
Sample
Confidence
Interval =
95% +/-
Other Annually
Specify: Stratified
Quality Control and Describe
Compliance (QCC) Group:
Team within DDD.
Continuously and
Ongoing Other
Specify:
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Other
Specify:

Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and

aggregation and analysigcheck each| analysis(check each that applies):
that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

ii. If applicable, in the textbox below provide any eesary additional information on the strategiesleyga by
the State to discover/identify problems/issues iwithe waiver program, including frequency and igart
responsible.
a.i.a.2; a.i.a.3; a.i.b.2; a.i.c.1(2); a.i.d.2;ch3; a.i.d.4; a.i.d.5; a.i.e.1; a.i.e.2
The QCC Team completes an audit of randomly sealdidés on a waiver-specific basis across a twaryea
period. The list for the QCC Team audit is genefateproduce a random sample representative of each
waiver with a 95% confidence level and a confideinterval of +/-5%. The findings from these revieare
collected in a database. All findings are expettee corrected within 90 days. Corrections araitoced
by QCC Team members.

A valid sample is produced for the QCC audit. Témaining file review is strictly an additional maesto
assist with ongoing quality assurance.

The audit protocol includes (among others) theofeihg questions with a target of 100% compliance.
"Have all identified waiver funded services b@eovided within 90 days of the annual
ISP effective date?"
"Is there a SSPS or County authorization fok\diiver funded services identified in
the current ISP that should have occurred irthhee (3) months prior to this
review?"
"Are all the current services authorized in S®PEMIS/County Services Screen
identified in the ISP?"
(Authorizations are audited as a proxy for ckamata. The SSPS electronically
prevents a provider from claiming payment foraamount and rate higher than what is
authorized.)
"Are the authorized service amounts equal ortless the amounts identified in the
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ISP?"

"Is the effective date of this year's annual i®Rater than the last day of the 12th
month of the previous annual ISP effective date?

"Is there evidence that the Wrap-Up discussiauoed at the DDD annual or initial
assessment?

"Is there a signed Voluntary Participation stagaetfrom the annual or initial
assessment in the client file?"

a.i.a.1(b): The DDD assessment allows for enty aafdressing of personal goals. An annual report is
generated at Central Office to identify assessmittsone or more personal goals to verify persguealls
are acknowledged and addressed.

Data are available in a computer-based system wdrimvide 100% analysis of individual results.

a.i.a.1(c); a.i.b.3; a.i.d.1: DDD compares dataesponse rates to NCI questions and responsesifeiver
year to waiver year. DDD constructs pie chartgjieestions and analyzes the outcome of the surviytiag
Waiver Oversight Committee and stakeholders. DD&suhis information to assist with the developnant
the Waiver training curriculum as well as to deyet®eded policy changes.

a.i.b.1: An annual report is created to verify thatergency plans are documented in waiver partitia
ISPs.

a.i.c.1(1): Monthly reports are prepared for aeewdf the progress toward achieving 100% timely
assessments of need. The data is analyzed by coigpiae actual number of assessments completeidnen t
to the regional monthly targets and to the assestsntieat were due. Regional Waiver Coordinatoviere
Assessment Activity Reports on a monthly basissemt information to case managers for follow-up to
promote timeliness of assessments.

a.i.c.2: ISP Meeting Survey:

A ISP Meeting survey is mailed to waiver particifsawithin one month of the ISP planning meetingisTh
survey gives participants an opportunity to respina series of questions about the ISP processstitvey
is mailed from Central Office based on a random@eeepresentative of each waiver with a 95%
confidence level and a confidence interval of +/-5#tformation collected is analyzed annually & th
Waiver Oversight Committee.

Question: "Do you know who to contact if your neetlange befoer the next assessment?

b. Methods for Remediation/Fixing Individual Problems

Describe the State’s method for addressing indaliguoblems as they are discovered. Include inftiona
regarding responsible parties and GENERAL methodgrfoblem correction. In addition, provide
information on the methods used by the State tachent these items.
Waiver File Reviews (Annual QCC audit):
a.i.a.2; a.i.a.3; a.i.b.2; a.i.c.1(2); a.i.d.2;ch3; a.i.d.4; a.i.d.5; a.i.e.1; a.i.e.2:
Findings from QCC Team and Supervisor file revians analyzed by management, and based on the
analysis necessary steps are taken to increasdiaong For example:
« Annual Waiver Training curriculum is developedart to
address audit findings.
« Policy clarifications occur as a result of dufidings.
« Analyses of findings assist regions to recogmiersonnel
issues.
« Analysis of audit finding may impact format aindtructions
on forms.
* Analysis of findings has led to revision in Weai WAC to
clarify rule.
« Analysis of findings has led regions to revisgional
processes.

The National Core Indicators Survey:

a.i.a.1(c); a.i.b.3; a.i.d.1:

Washington State’s Division of Developmental Diditibs (DDD) participates in a national study that
assesses performance and outcome indicators ferdgaelopmental disabilities service systems. $tidy
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allows the division to compare its performancedwige systems in other states and within our dtata
year to year.

There are currently 60 performance and outcomeatdis to be assessed covering the following dosnain
» Consumer Outcomes

 System Performance

* Health, Welfare, & Rights

* Service Delivery System Strength & Stability

In addition, DDD has added some waiver specificstjoas to assist with assuring ISPs are implemeased
written and that health and welfare needs are bailtigessed. Findings are analyzed by management and
shared with stakeholders. The Washington State IDprental Disabilities Council (DDC) participates i
the survey process both in visiting clients andyaiag results.

ISP Meeting Survey:

a.i.c.2:

DDD compares data on response rates to the ISFigetirvey and responses from waiver year to waiver
year. DDD constructs pie charts for questions aralyzes the outcome of the survey with the Waiver
Oversight Committee and stakeholders. DDD usedrifasmation to assist with the development of the
Waiver training curriculum as well as to develogded policy changes.

» Annual Waiver Training curriculum is developedpart to
address audit findings.

* Policy clarifications occur as a result of additings.

* Analysis of audit finding may impact format amgtructions on
forms.

i. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysisificluding trend identification)

_Frequency of data aggregation and analysis
) (check each that applies):

Responsible Party(check each that applies

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of tlait@umprovement Strategy in place, provide timeb to design
methods for discovery and remediation related ¢cabsurance of Service Plans that are currentlyoperational.

No

Yes

Please provide a detailed strategy for assuringi@ePlans, the specific timeline for implementidgntified

strategies, and the parties responsible for itsatios.
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Appendix E: Participant Direction of Services

Applicability (from Application Sectic 3, Components of the Waiver Requ:

2! Yes. This waiver provides participant direction oportunities. Complete the remainder of the Appen
No. This waiver does not provide participant diretion opportunities. Do not complete the remainder of the
Appendix

CMS urges states to afford all waiver participatits opportunity to direct their services. Particigalirection of services
includes the participant exercising decision-malkaughority over workers who provide services, atigggant-managed
budget or both. CMS will confer the Independencss lesignation when the waiver evidences a strongtitment to
participant direction

Indicate whether Independence Plus designation requestec (select one

Yes. The State requests that this waiver be congiced for Independence Plus designation.
7' No. Independence Plus designation is not requested

Appendix E: Participant Direction of Service:
E-1: Overview (1 of 13)

a. Description of Participant Direction. In no more than two pages, provide an overviethefopportunities for
participant direction in the waiver, including: ¢age nature of the opportunities afforded to pgtiats; (b) how
participants may take advantage of these oppoig#snifc) the entities that support individuals ve@ct their
services and the supports that they provide; al)dyther relevant information about the waiver'prapch to
participan direction

a) the nature of the opportunities afforded toipgrants:
* Participants who receive personal care sesviave employer
authority and are considered the common lzpleyer.

(b) how participants may take advantage of thegoxpnities:

« All participants have the option of accegsagiency services or
becoming the employer of record for an indlial provider. If
the waiver recipient chooses to hire anvialdial provider
they are considered the common law employer.

(c)the entities that support individuals who dirdair services and the supports that they provide:
e The Home Care Referral Registry (HCRR) ofsWagton State
was established to improve the quality obleerm
In-Home services provided by In-Home providiarough
improved regulations, higher standards,dased
accountability, and the enhanced abilitgafisumers
to obtain services. In addition, the Registas
created to encourage stability in the In-légunovider
work force. The HCRR of Washington Statevites
the following services/resources:

o A referral Registry used to connect waparticipants to
providers and staff to assist.
0 Assistance with hiring and employee managnt.

» The Aging and Disability Services AdministratithDSA) provides:
0 Training for Individual Providers
o Background checks
o Contract assistan
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o Financial management services
o Case Management services.

Appendix E: Participant Direction of Services
E-1: Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participant direction opportunitieattare available in the waiver.
Select on:

' Participant: Employer Authority. As specified inAppendix E-2, Item athe participant (or the participant's
representative) has decision-making authority ewenkers who provide waiver services. The partictpaay
function as the common law employer or the co-eygi@f workers. Supports and protections are avksléor
participants who exerci this authority.

Participant: Budget Authority. As specified inAppendix E-2, Iltem bthe participant (or the participant's
representative) has decision-making authority eveudget for waiver services. Supports and pratestare
available for participants who have authority oadiudge

Both Authorities. The waiver provides for both participant directmpportunities as specified Appendix E-2
Support and protections are available for participants wkercise these authoriti
c. Availability of Participant Direction by Type of Living Arrangement. Check eac that applie:

Participant direction opportunities are available to participants who live in their own private residene or

the home of a family member.
Participant direction opportunities are available to individuals who redile in other living arrangements

where services (regardless of funding source) ararhished to fewer than four persons unrelated to tk
proprietor.

The participant direction opportunities are available to persons in the following other living arrangement:

Specify these livin arrangement

Appendix E: Participant Direction of Service:
E-1: Overview (3 of 13)

d. Election of Participant Direction. Election of participant direction is subject to following policy (select one

Waiver is designed to support only individuals whavant to direct their services.

@ The waiver is designed to afford every participan{or the participants representative) the
opportunity to elect to direct waiver services. Alernate service delivery methods are available for
participants who decide not to direct their servics.

The waiver is designed to offer participants (or teir representatives) the opportunity to direct some
or all of their services, subject to the followingcriteria specified by the State. Alternate service
delivery methods are available for participants whadecide not to direct their services or do not meet
the criteria.

Specify the criteri
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Appendix E: Participant Direction of Services
E-1: Overview (4 of 13)

e. Information Furnished to Participant. Specify: (a) the information about participant diren opportunities (e.g.,
the benefits of participant direction, participaasponsibilities, and potential liabilities) thatgrovided to the
participant (or the participant's representatieenform decision-making concerning the electiompafticipant
direction; (b) the entity or entities responsilde furnishing this information; and, (c) how andemhthis information
is provided on a timely basis.

(a) The information about participant direction ogpnities:
 During service plan development, the CassoRee Manager/
Social Service Specialist is responsibleriforming the waiver
participant of their ability to choose aulividual provider
or an agency provider. If waiver participaohoose
individual providers, they are informed theyl become the
employer of record and are given a form
entitled "Acknowledgement of my responsti@h as the
employer of my individual providers". Thiscument provides
the waiver participant with:
* Information about being an employed aasources for
related skill development
* Information about the financial managnt role of DSHS
* Information about the role of the HbaCare Referral Registry (HCRR)
of Washington State
(b) The entity or entities responsible for furniaithis information:
« The Case Resource Manager/Social Servieeidfst is responsible for
furnishing the information to the waiverrgpant.

(c) How and when this information is provided otinaely basis:
* Information is provided at the time of Seevplan
development.
« Information is also available on the ADS#Aéarnet and through
the HCRR of Washington State.

Appendix E: Participant Direction of Services
E-1: Overview (5 of 13)

f. Participant Direction by a Representative.Specify the State's policy concerning the directbwaiver services by
a representativéselect one):

The State does not provide for the direction of waier services by a representative.

2! The State provides for the direction of waiver serices by representatives.

Specify the representatives who may direct waieevises:(check each that applies)

Waiver services may be directed by a legal represtative of the participant.
Waiver services may be directed by a non-legal repsentative freely chosen by an adult participant.

Specify the policies that apply regarding the dicetof waiver services by participant-appointed
representatives, including safeguards to ensutahibaepresentative functions in the best intevétte
participant:
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Appendix E: Participant Direction of Services
E-1: Overview (6 of 13)

g. Participant-Directed Services.Specify the participant direction opportunity (@portunities) available for each
waiver service that is specified as participanéctied in Appendix C-1/C-3.

Participant-Directed Waiver Service] Employer Authority |Budget Authority

Personal Care

Appendix E: Participant Direction of Services
E-1: Overview (7 of 13)

h. Financial Management ServicesExcept in certain circumstances, financial managerservices are mandatory and
integral to participant direction. A governmentatity and/or another third-party entity must perfonecessary
financial transactions on behalf of the waiver jggyaint. Select one

@ Yes. Financial Management Services are furnisheditough a third party entity. (Complete item E-1-i)

Specify whether governmental and/or private ertitignish these serviceSheck each that applies

Governmental entities
Private entities

No. Financial Management Services are not furnistie Standard Medicaid payment mechanisms are used.
Do not complete Item-1-i.

Appendix E: Participant Direction of Services
E-1: Overview (8 of 13)

i. Provision of Financial Managemen Services Financial management services (FMS) may be fuedists a waiver
service or as an administrative activiSelect on:

FMS are covered as the waiver service specified &Appendix C1/C3

The waiver service entitled

@ FMS are provided as an administrative activity.

Provide the following information

i. Types of Entities: Specify the types of entities that furnish FMS &m method of procuring these servic

The State Operating Agen

ii. Payment for FMS. Specify how FMS entities are compensated for theiaidtrative activities that they
perform

Per the CM: approved cost allocation pl;

iii. Scope of FMS Specifythe scope of the supports that FMS entities pro(check each th. applies:

Supports furnished when the participai the employer of direct support worke

Assists participant in verifying support worker citizenshir status
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Collects and processes timesheets of support worke
Processes payroll, withholding, filing and paymentf applicable federal, state and local

employment-related taxes and insurance
Other

Specify:

Supports furnished when the participant exerciselgbt authority:

Maintains a separate account for each participans participant-directed budget
Tracks and reports participant funds, disbursemeng and the balance of participant funds
Processes and pays invoices for goods and serviapproved in the service plan
Provide participant with periodic reports of experditures and the status of the participant-

directed budget
Other services and supports

Specify:

Additional functions/activities:

Executes and holds Medicaid provider agreements asithorized under a written agreement

with the Medicaid agency
Receives and disburses funds for the payment of gigipant-directed services under an

agreement with the Medicaid agency or operating agey
Provides other entities specified by the State witperiodic reports of expenditures and the

status of the participant-directed budget
Other

Specify:
Execute and hold Medicaid provider agreements.

iv. Oversight of FMS Entities. Specify the methods that are employed to: (a) momitd assess the
performance of FMS entities, including ensuringititegrity of the financial transactions that thgrform;
(b) the entity (or entities) responsible for thismitoring; and, (c) how frequently performancessessed.

(a) Monitor and assess the performance of FMSiesitincluding ensuring the integrity of the fircéad
transactions that they perform:
* The State Operating agency performs the Fiigtions.
Routine methods to assure accuracy of pasrend client
satisfaction are as follows:
* Supervisory review of client files inclas contact with
the client to verify services are praddas indicated in
the payment authorization and ISP.
* Case Resource Managers/Social Servieei8ipst verify services were
provided as planned.
* The State Auditors Office and Operatidteview and
Consultation conduct routine audits géracy payments.

(b) The entity (or entities) responsible for thisnitoring:
* The State Auditors Offce and Operations iBevand
Consultation conduct routine adutis of aygpayments.

(c) How frequently performance is assessed:
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* Performance is assessed by the Case Reshlanager/Social Service Specialist
at least annually at the time of plan review.
* The State Auditors Offcie performs annuadlids of the State
Operating agency.
* Qperations Review and Consultation (anrimé DSHS office)
performs periodic audits of state programs.

Appendix E: Participant Direction of Services
E-1: Overview (9 of 13)

j- Information and Assistance in Support of Participart Direction. In addition to financial management services,
participant direction is facilitated when infornariand assistance are available to support paatitsgn managing
their services. These supports may be furnishashleyor more entities, provided that there is ndidafion. Specify
the payment authority (or authorities) under whindse supports are furnished and, where requiredide the
additional information requestédheck each that applies)

Case Management Activity Information and assistance in support of particighirection are furnished as an
element of Medicaid case management services.

Specify in detail the information and assistana #re furnished through case management for each
participant direction opportunity under the waiver:

Waiver Service Coveragelnformation and assistance in support of particighrection are provided through
the following waiver service coverage(s) specified\ppendix C-1/C-3 (check each that applies):

Infprmation and Assistance Provided through this Waver

Participant-Directed Waiver Service Service Coverage

Physical Therapy

Skilled Nursing

Adlﬂt Residential Care

Pefsonal Care

Be‘uavior Support and Consultation

Adlﬂt Family Home

Specialized Psychiatric Services

Ocgupational Therapy

Prgvocational Services

=

Belpavioral Health Stabilization Services-Behavior 8pport and
Consultation

Cofnmunity Guide

Adlilt Dental

Cofnmunity Access

Spgcialized Medical Equipment and Supplies

T

=

gnsportation

Indjvidual Supported Employment/Group Supported Employment

Indjvidualized Technical Assistance
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En
Be

Se

Re

Emergency Assistance

Be

S

—+

Sp

Aff/Family Consultation and Training

Infprmation and Assistance Provided through this Waver

Participant-Directed Waiver Service Service Coverage

ironmental Accessibility Adaptations

lhavioral Health Stabilization Services-SpecializEPsychiatric
Services

ual Deviancy Evaluation

pite

Ihavioral Health Stabilization Services-BehavioraHealth Crisis
Diversion Bed Services

bech, Hearing and Language Services

Administrative Activity. Information and assistance in support of particighirection are furnished as an
administrative activity.

Specify (a) the types of entities that furnish eérgsgpports; (b) how the supports are procured ampensated,;
(c) describe in detail the supports that are fuheid for each participant directiompportunity under the waive
(d) the methods and frequency of assessing therpeahce of the entities that furnish these supparid, (e)
the entit or entities responsible for assessing performs

(a) the types of entities that furnish these sugpor
« Case Resource Manager/Social Service Spstciali
 Health Care Referral Registry (HCRR)
(b) how the supports are procured and compensated:
» Case Resource Manager/Social Service Spasialie state employees for
whom we receive Medicaid administrative match
* HCRR is a state agency funded by legislatiwpropriation.

(c) describe in detail the supports that are fimgisfor each participant direction opportunity unithe waiver:
« During service plan development the Case ResoManager/
Social Service Specialist is responsibleriforming the waiver
participant of their ability to choose andiiridual
provider or an agency provider. If the waiparticipant
chooses an individual provider they are infed they will
become the employer of record and are giviemma
entitled “Acknowledgement of my responsilt as the
employer of my individual providers”. Thisclment provides
the waiver participant with;
o Information about being an employer essburces for
related skill development
o Information about the financial managetrole of DSHS
o Information about the role of the Healtare Referral Registry (HCRR)
of Washington State
» The HCRR of Washington State provides:
o Areferral Registry used to connectwgaparticipants
to providers and staff to assist.
o Assistance with hiring and employee aggment.

(d) the methods and frequency of assessing thempeahce of the entities that furnish these supports

» Case Resource Managers/Social Service Sissisdceive yearly
performance evaluations per state persoroigi@s.
Supervisory audits are required for a stashg@rcentage of
records for each case manager.

« HCRR is funded directly by the legislaturel@mswers
directly to the legislature and the public.
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e) the entity or entities responsible for assesgarfprmance:

« The Department of Social and Health Servares the
legislature

Appendix E: Participant Direction of Services
E-1: Overview (10 of 13)

k. Independent Advocacy(select one)

@ No. Arrangements have not been made for independeativocacy.

Yes. Independent advocacy is available to participdas who direct their services.

Describe the nature of this independent advocacyhaw participants may access this advocacy:

Appendix E: Participant Direction of Services
E-1: Overview (11 of 13)

I. Voluntary Termination of Participant Direction. Describe how the State accommodates a participlant
voluntarily terminates participant direction in erdo receive services through an alternate sedatigery method,
including how the State assures continuity of sErwiand participant health and welfare during itduesition from
participant direction:

Participants are able to switch to agency provigerdonal care at any time. The Case Resource MdBagal
Service Specialist facilitates the transition assluaes no break in service.

Appendix E: Participant Direction of Services
E-1: Overview (12 of 13)

m. Involuntary Termination of Participant Direction. Specify the circumstances when the State will iontarily
terminate the use of participant direction and negtine participant to receive provide-managedisesvinstead,
including how continuity of services and participapalth and welfare is assured during the trasiti

The state does not have a mechanism for involutéainyination of participant direction. The stataynterminate
an individual provider for cause. In this case, @ase Resource Manager/Social Service Specissistes
continuity of care.

Appendix E: Participant Direction of Services
E-1: Overview (13 of 13)

n. Goals for Participant Direction. In the following table, provide the State's gdalseach year that the waiver is in
effect for the unduplicated number of waiver paptnts who are expected to elect each applicabteipant
direction opportunity. Annually, the State will @pto CMS the number of participants who eleditect their
waiver services.

Table E-1-n
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Employer Authority Only Budget Authority Only or Budge;ﬁ?éz(r)igy in Combin ation with Employer
V\\/(a:ai\;\r Number of Participants Number of Participants

Year 1 3543

Year 2 3526

Year 3 3510

Year 4 3494

Year 5 3479

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant Direction (1 of 6)

a. Participant - Employer Authority Complete when the waiver offers the employer aitthopportunity asndicated
in ltem E-1-b:

i. Participant Employer Status. Specify thi participant's employer status under the waiSelect one ¢ bott:

Participant/Co-Employer. The participant (or the participant's represenggtfunctions as the co-

employer (managing employer) of workers who prowi@déver services. An agency is the common law
employer of participant-selected/recruited stafl performs necessary payroll and human resources
functions. Supports are available to assis participant in conducting employ-related function:

Specify the types of agencies (a.k.a., agencidsativice) that serve as co-employers of participant
selecte staff:

Participant/Common Law Employer. The participant (or the participant's representgtis the

common law employer of workers who provide waivenvices. An IRS-Approved Fiscal/Employer
Agent functions as the participant's agent in penfng payroll and other employer responsibilitieatt
are required by federal and state law. Supportaagable to assist the participant in conducting
employe-related function:

ii. Participant Decision Making Authority. The participant (or the participant's represemthas decision
making authority over workers who provide waivenvizes.Select one or more decision making authorities
that participants exercis

Recruit staff

Refer staff to agency for hirin¢ (co-employer)

Select staff from worker registry

Hire staff common law employet

Verify staff qualifications

Obtain criminal history and/or background investigation of staff

Specify how the costs of such investigations compensate

Specify additional stafl qualifications based on participant needs and prefences so long as sui

qualifications are consistent with the qualifications specified in Appendix C-1/C-3.
Determine staff duties consistent with the service specifications in Appetix C-1/C-3.

Determine staff wages an benefits subject to State limit
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Schedule staff

Orient and instruct staff in duties

Supervise staff

Evaluate staff performance

Verify time worked by staff and approve time sheet
Discharge staff (common law employer)

Discharge staff from providing services (co-emplagr)
Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (2 of 6)

b. Participant - Budget Authority Complete when the waiver offers the budget authopportunity as indicated in
Item E-1-b:

Answers provided in Appendix E-1-b indicate that ya do not need to complete this section.

i. Participant Decision Making Authority. When the participant has budget authority, indiche decision-
making authority that the participant may exerciger the budgeelect one or more

Reallocate funds among services included in the dget

Determine the amount paid for services within theState's established limits

Substitute service providers

Schedule the provision of services

Specify additional service provider qualificationsconsistent with the qualifications specified in
Appendix C-1/C-3

Specify how services are provided, consistent withe service specifications contained in Appendix
C-1/C-3

Identify service providers and refer for provider enrollment

Authorize payment for waiver goods and services

Review and approve provider invoices for serviceendered

Other

Specify:

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (3 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that ya do not need to complete this section.

ii. Participant-Directed Budget Describe in detail the method(s) that are useabtablish the amount of the
participant-directed budget for waiver goods andises over which the participant has authoritgjuding
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how the method makes use of reliable cost estimatiormation and is applied consistently to each
participant. Information about these method(s) nhestade publicly available.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (4 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that ya do not need to complete this section.

ii. Informing Participant of Budget Amount. Describe how the State informs each participath@famount of

the participant-directed budget and the procedoyeshich the participant may request an adjustriretiie
budget amount.

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (5 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that ya do not need to complete this section.

iv. Participant Exercise of Budget Flexibility. Select one

Modifications to the participant directed budget must be preceded by a change in the service
plan.

The participant has the authority to modify the sewices included in the participant directed
budget without prior approval.

Specify how changes in the participant-directedgatidire documented, including updating the service
plan. When prior review of changes is requireddrtain circumstances, describe the circumstanads an
specify the entity that reviews the proposed change

Appendix E: Participant Direction of Services
E-2: Opportunities for Participant-Direction (6 of 6)

b. Participant - Budget Authority

Answers provided in Appendix E-1-b indicate that ya do not need to complete this section.

v. Expenditure Safeguards.Describe the safeguards that have been establish#te timely prevention of the
premature depletion of the participant-directeddmidr to address potential service delivery pnoisi¢hat

may be associated with budget underutilizationthedentity (or entities) responsible for implemagtthese
safeguards:
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Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The State provides an opportunity to request alf@aring under 42 CFR Part 431, Subpart E to iddizis: (a) who are not
given the choice of home and community-based seswvas an alternative to the institutional careifipdan Item 1-F of the
request; (b) are denied the service(s) of theifcghor the provider(s) of their choice; or, (c) sbaservices are denied,
suspended, reduced or terminated. The State pswiotice of action as required in 42 CFR 8§431.210.

Procedures for Offering Opportunity to Request a F& Hearing. Describe how the individual (or his/her legal
representative) is informed of the opportunitydquest a fair hearing under 42 CFR Part 431, StuBp&pecify the notice
(s) that are used to offer individuals the oppatiuto request a Fair Hearing. State laws, regoifetj policies and notices
referenced in the description are available to GM6&n request through the operating or Medicaid agen

Waiver clients have rights under Medicaid law,estatv (RCW) and state rules (WAC) to appeal anysi@t of DDD
affecting eligiblity, service, or choice of provide

During entrance to a waiver, an individual is giweministrative hearing rights via the DDD HCBS WaiBrochure
(DSHS #22-605). The CRM/Social Service Specidlistusses administrative hearing rights at the tifite initial and
annual ISP meeting, and Planned Action Notices (P& attached to the ISP when it is sent to tH&vidual and their
designee (the individual who has been designateddist the client with understanding and exergifieir administrative
hearing rights) for signature.

When the department makes a decision affectingodity, level of service or denial or terminatianf provider, a Planned
Action Notice (PAN) must be sent within 5 workingys of the decision. The naotice is sent to thentland their
designee. The PAN provides the effective datdefaction, the reason and applicable WAC, appghtgj and time lines
for filing appeals. Individuals have up to 90 daysppeal a department decision. If an individuiahes to maintain
services during the appeal process, they mustaasinfadministrative hearing within the ten-dayieceperiod. If the tenth
day falls on a weekend or holiday, they have uh&lnext business day to ask for an administrdtesging. If the tenth
day happens before the end of the month, they tiatilethe end of the month to ask for an admintsteahearing and still
be able to get continued benefits.

A client or their designee may request an admatist hearing orally or in writing. Client appeal® heard and decided
by Administrative Law Judges (ALJs) through an auistrative or "fair" hearing. Attorney represeidatis not required
but is allowed. The client or their representativay present the client's case or have an attomresgept the case. DSHS
employees may not represent the client at an adtrative hearing.

PANSs are contained electronically in the DDD Assasist on the CARE platform. If the PAN was modifibén a copy of
the modified PANs are maintained in client fil&3ervice Episode Records (SERs) document when awads\sent. SERs
are contained electronically in the DDD Assessnoerthe CARE platform.

DDD uses a variety of PANs to communicate decisiohlé PANs include relevant administrative hearimghts and
comply with Medicaid requirements.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process.Indicate whether the State operates another disput
resolution process that offers participants theoojmity to appeal decisions that adversely affieeir services while
preserving their right to a Fair Hearirgelect one:

°) No. This Appendix does not apply
Yes. The State operates an additional dispute relsiion process
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b. Description of Additional Dispute Resolution Proces. Describe the additional dispute resolution process
including: (a) the State agency that operates tbegss; (b) the nature of the process (i.e., puresdand
timeframes), including the types of disputes adsirdghrough the process; and, (c) how the righthedicaid Fair
Hearing is preserved when a participant electsakenuse of the process: State laws, regulatiomspalicies
referenced in the description are available to GM6&n request through the operating or Medicaid agen

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint SystemSelect one:

No. This Appendix does not apply

2! Yes. The State operates a grievance/complaint sgst that affords participants the opportunity to regster
grievances or complaints concerning the provisionfeservices under this waiver

b. Operational Responsibility. Specify the State agency that is responsible ®iofheration of the grievance/complaint
system:

ADSA/DDD operates the grievance/complaint system.

c. Description of SystemDescribe the grievance/complaint system, includ{ayjthe types of grievances/complaints
that participants may register; (b) the processtemelines for addressing grievances/complaintd; &) the
mechanisms that are used to resolve grievanceslaon® State laws, regulations, and policies mfeed in the
description are available to CMS upon request tiinadhe Medicaid agency or the operating agencyp(iiicable).

DDD provides participants with administrative hegrrights and a complaints/grievance process. The
Complaints/Grievance process is not a pre-requisigan administrative hearing, rather this poficgvides
participants with an opportunity to address theseeés that are not dealt with through the admatist hearing
process. DDD policy 5.03 Client Complaint/Grievasclearly delineates those issues that may bessklt in this
manner and those issues that should be addresseghihprocesses such as the administrative hearing
process. Participants are informed of both prazess brochures, DVDs, WAC, policy and their CR&source
Manager.

DDD policy 5.03 Client Complaint/Grievances prowdeaiver participants an opportunity to addresblems
outside the scope of the adminitrative hearing @sec DDD has also worked with the Developmentahbiiities
Council to produce a video to assist individuald Hreir representatives with understanding how adkwith the
department to resolve complaints/grievances.

This policy applies to all DDD Field Services o#fg; State Operated Living Alternatives (SOLA), &esidential
Habilitation Centers (RHC).

POLICY

A. DDD staff will strive to address grievances/caaipts at the
lowest level possible. Complaints can be reckied
addressed at any level of the organization. &l@r, the
complaint will be referred back to the Case Rese
Manager/Social Service Specialist (CRM/SSSkfiiion unless the
complainant specifically requests it not be.

B. Legal authorization from the client or a perdona
representative is required to share informatith persons
outside of DSHS unless otherwise authorizecdhby |
Authorization from the client is not required @vhresponding
to correspondence assignments or inquiries fham
Governor’s Office as part of administration d&8IBS programs.
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C. Communication to complainants will be made kgittiprimary
language if needed.

D. DDD will maintain an complaint tracking databdse
log and track complaints as specified in thecBdoires
section of this policy. The DDD also tracks cdanpts in
service episode records (SERSs) in the CARE Byste

PROCEDURES

A. The following procedures describe the handlifglient
complaints at four levels:

1. Case Resource Manager/Social Service Spdiatel;
2. Supervisor Level,

3. Regional Administrator (RA) Level; and

4. Central Office Level

B. Complaints concerning services in the DDD Ratiidé
Habilitation Centers (RHCs) and State Operatgahg
Alternatives (SOLA) will be directed to the Regal
Administrator in the respective region.

C. Case Resource Manager/Social Service Specialist
Level

1. Case Resource Managers (CRM) and Social @&e8pecialists (SSS)
solve problems and resolve complaints dailg part
of their regular case management activitiBisis
activity will be documented in the clieetord as
appropriate in SER's. The Complaint SEBteowill be used to identify Complaints and anyohetion to the
complaint.

2. If the complainant does not feel that the plaimt
or problem has been resolved, and he/shésvia
have the complaint reviewed by a superyithar
CRM/SSS will give his/her supervisor's naamel
telephone number to the complainant.

D. Supervisor Level

1. Upon receipt of an unresolved complainhatCRM/SSS
level, the supervisor has ten (10) workilags to
attempt to resolve the issue. If the respowill
take longer than 10 days, the supervismake an
interim contact with the complainant andega
reasonable estimated date of response.

2. If resolution is reached, the supervisor will
document the outcome in the client record.

3. If the complainant still does not feel tHad t
complaint/problem has been resolved, arshieewants
to have the complaint reviewed by the R, t
supervisor will give the RA’s name and pdlene
number to the complainant. The supervgdralso
enter the complaint information in the anéted DDD
Complaint Tracking (CT) database.

E. Regional Administrator Level
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1. Upon receipt of an unresolved complaint,RiAewill
assign a staff to investigate and resdieeissue
within 10 working days. If the responsdl take
longer than 10 working days, the RA or gese will
make an interim contact with the complatreamd give
a reasonable estimated date of response.

2. If resolution is achieved, the assigned Reajio
staff will:

a. Document the outcome in the CT databade
the client record; and

b. Notify the complainant and all parties

involved and document the notificatiarthe
client record.

3. If the matter is not resolved, and the comnplat
wants a review by DDD Central Office, tha Br
designee will document the outcome in thed@tabase
and give the name and telephone numbdreoChief,
Office of Quality Programs and Services @3)to the
complainant. The RA should also notify @eQS
Chief by phone or email of the potentiahtzwt.

F. Central Office Level

1. Upon receipt of an unresolved complaint,@@PS
Chief or designee will ensure the complaig been
entered in the database and has ten (1&ingodays
to investigate and resolve the issuehdf t
response will take longer than ten (10)sgldye
OQPS Chief will make an interim contacthniite

complainant and give a reasonable estinddésl of
response.

2. The OQPS Chief will document the outcomenen€T
database and notify the complainant angaties
involved. The OQPS Chief will send a venittsummary
to the Region for inclusion in the clieatord.

G. Complaint Tracking Database

1. Entries in the CT database must include:
a. Date the complaint was received;
b. Name and phone number of person receiving the
complaint;
c. Complainant name, contact number, and
relationship to client;
d. Client name and identification number;
e. The specific complaint;
f. Who the complaint was assigned to;
g. Due date; and
h. Outcome.

2. The OQPS will review complaints entered i& @
database during its monitoring review cycle
Regional Quality Assurance Managers witiaact
periodic regional reviews of complaints atatus.
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Please note, the following types of complaintsartside the scope of this policy as they are adeethrough
separate processes:

1. Allegations of abuse, neglect, exploitation,ratzmment,
financial exploitation of a child or vulneralddult. These
must be directed immediately to Adult ProtecBezvices
(APS), the Complaint Resolution Unit (CRU), drild
Protective Services (CPS), as appropriate.

2. Client disputes about services that have bepiedge
reduced, suspended, or terminated. These alwedshrough
the Fair Hearing procedure.

3. Client disputes about services that have begurested or
authorized through an exception to rule (ETR} thave been
denied, reduced, or terminated.

4. Complaints received from DSHS Constituent SesvicThese
will be handled according to the requirement®8HS
Administrative Policy 8.11, Complaint Resolutiand Response
Standards.

Appendix G: Participant Safeguards
Appendix G-1: Response to Critical Events or Incidets

a. Critical Event or Incident Reporting and ManagementProcessIndicate whether the State operates Critical Event
or Incident Reporting and Management Process tiadiles the State to collect information on sentawveints
occurring in the waiver progra®elect one:

7 Yes. The State operates a Critical Event or Incid® Reporting and Management Procesgcomplete Items b
through e

No. This Appendix does not applyfdo not complete Items b througt

If the State does not operate a Critical Eventoident Reporting and Management Process, dedtigbe
process that the State uses to elicit informatiothe health and welfare of individuals served tigiothe
program

b. State Critical Event or Incident Reporting Requirements.Specify the types of critical events or incidents
(including alleged abuse, neglect and exploitattba) the State requires to be reported for rexaad follow-up
action by an appropriate authority, the individuatsl/or entities that are required to report suants and incidents
and the timelines for reporting. State laws, retioies, and policies that are referenced are avait@bCMS upon
request through tl Medicaid agency or the operating agency (if applieg

Alleged or suspected abuse, neglect, exploitaticabandonment is required by law to be reportddS6lS
immediately. State law also requires any sexughgsical abuse to be reported to law enforcemaHtDSHS
employees and their contracted providers are maddaporters per RCW 74.84Abuse of vulnerable Adults") a
RCW 26.44 (Abuse of a Child). Residential Careviges (RCS) is the designated DSHS authority farseband
neglect investigations involving client’s in residi@l programs. Adult Protective Services (APS)eistigates
incidents involving vulnerable adults residing leitr own homes. Children's Protective Services (jGR®stigates
incidents involving children. Abuse and negleaidents are reported to the Department via stadie-and region:
abuse reporting lines.

The Division of Developmental Disabilities requirscontracted residential providers to report@alder scope of

serious and emergent incidents to the Divisioni@b Policy 6.12 “Residential Reporting Requiremén&erious
and emergent incidents are reported to DDD viatielephone and e-mail.
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Division staff are required to input Serious anddegent incidents defined in Policy 12.01, “Incid&danagement”,
into an Electronic Incident Reporting System.
Incident types reported and tracked by DDD perdydli2.01 include:

A.

B.

* Abuse

Neglect

Exploitation

Abandonment

Death

Medication Errors
Emergency Use of Restrictive Procedures
Serious Injuries

Criminal Activity
Hospitalizations

Missing clients

Mental Health Crisis

Serious Property Destruction

Phone call to Central Office within 1 Hour folted by Electronic IR within 1 Working Day

1. Known media Interest or litigation must kearted to
Regional Administrator & HQ within 1 houlf issue also
meets other incident reporting criterialdal with
Electronic IR within 1 working day.

2. Death of a RHC or SOLA client.

3. Death of a client (suspicious or unusual).

4. Natural disaster or other conditions threigig the operations
of the program or facility

5. Alleged sexual abuse of a client by a DSHpleyee,
volunteer, licensee or contractor

6. Clients missing from SOLA or RHC in caseseveha missing
person report is being filed with law enfement

7. Injuries resulting from abuse/neglect or umkn origin
requiring hospital admission

8. Client arrested with charges or pending gbsifor a
violent crime

Electronic IR Database Within 1 Working Day

1. Alleged or suspected abuse, neglect, exgpioit,
financial exploitation and abandonment ly3HS
employee, volunteer, licensee or contractor

2. Client injury of unknown origin

3. Criminal activity perpetrated by a DSHS eoygle

4. Criminal activity by clients resulting incase number
being assigned by law enforcement

5. Sexual abuse of a client not subject to mepithin 1 hour

6. Injuries resulting from client to client adgurequiring
medical treatment beyond First Aid

7. Injuries of known cause (other than abussiilting in
hospital admission

8. Missing person

9. Death of client (not suspicious or unusual)

10. State or local psychiatric hospitalizations

11. Alleged or suspected abuse, neglect, expioit,
financial exploitation and abandonment byeotnon-
client/non-staff screened in by APS or CBIS f
investigation

12. Criminal activity against clients by otheesulting in
a case number being assigned by law enfamem

13. Restrictive procedures implemented undergemey guidelines

14. Medication error which causes or is likeycause injury/
harm as assessed by a medical or nursifggsional

15. Emergency medical hospitalizations
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c. Participant Training and Education. Describe how training and/or information is provdde participants (and/or
families or legal representatives, as appropriet@rerning protections from abuse, neglect, antb&agon,
including how participants (and/or families or leggpresentatives, as appropriate) can notify gmete authorities
or entities when the participant may have expegdrabuse, neglect or exploitation.

The Division of Developmental Disabilities worksrjtly with all ADSA Divisions, Children’s Adminisation, and
the DSHS Communications Division on education ¢fféor clients, families and providers associatéth WSHS.
Washington State has designated November as “ValeAdult Awareness Month”. DSHS also started nd'
Harm” campaign several years ago.

DDD participates in this campaign which is aimedlzdding light on abuse and educating the gepaldic as
well as DSHS staff and consumers. A statewide raurh866-EndHarm was implemented several years

ago. Anyone can call this number to report angtgpabuse or neglect against a vulnerable perédrodrs per
day and 7 days per week. The End Harm toll freebar is promoted via news releases, the interr@D'®
Director’'s Corner and ADSA publications. Paritiaipsireceive information at least annually duringitlannual
assessment about how to report any type of abusegbect of a vulnerable adult or child. The Enaril@aumber is
identified on the Meeting Wrap up form that is mwed at the end of each annual assessment. Résligeagrams
post contact information to report abuse and néghethe participant’'s home. Every DDD CRM/Soci@rice
Specialist receives mandatory reporter/incidentagament training as a component of DDD Core Trginin

All providers receive mandatory reporter trainingdividual and AFH/ARC providers receive trainivig the
Fundamentals of Caregiver training. DDD residdqiagram employees receive training from their yer.

d. Responsibility for Review of and Response to Crited Events or Incidents.Specify the entity (or entities) that
receives reports of critical events or incidentscéfied in item G-1-a, the methods that are empldgeevaluate such
reports, and the processes and time-frames foomnelspg to critical events or incidents, includirmpducting
investigations.

Under state authority, Aging and Disability Sergdedministration/ Residential Care Services (RG3he
designated DSHS authority to investigate incidefitbuse (physical, mental, sexual and exploitatioperson),
abandonment, neglect, self-neglect and financiplagtation in residential programs. If a nameagéd perpetrator
is found to have committed abuse (physical, mestdual and exploitation of person), abandonmeglett, self-
neglect and financial exploitation, their name #melnature of the finding is submitted to any knammployer and
the Background Check Central Unit (BCCU).

In addition to investigating alleged named pergetsa RCS reviews provider systems to see if adgilractice
contributed to any finding of abuse, neglect, albmndent, self-neglect, and financial exploitatidrfalled provider
practice is identified, RCS will issue a citati@mnthe provider under the appropriate section otiftad Community
Residential Services and Supports WAC 388-101, tAeamily Home WAC 388-76 and Assisted Living Fayili
Licensing Rules 388-78A. The provider must sutanil implement a corrective action plan, which isjsct to on-
site verification by RCS.

RCS will document their conclusion of their investiions in FAMLINK. For each allegation, the RCS8éstigators
completes data entry into the RCS complaint ingesion tracking systems and are required to reaatdta-
qualifier in relation to the decision of the sulmgtated or unsubstantiated finding. Those quasfie as follows for
substantiated investigations:

* Federal deficiencies related to the allegatiancited

» State deficiencies related to the allegationcitesl

 No deficiencies related to the allegation ared;ior

 Referral to appropriate agency

For “unsubstantiated” investigations, the followimgalifiers are used:

* Allegation did not occur

* Lack of sufficient evidence

 Referral to appropriate agency

When a provider practice investigation is complefe@S determines whether:

* The allegations are substantiated or unsubsteadtia

* The facility or provider failed to meet any okthegulatory requirements; and,

* The provider practice or procedure that contedub the complaint has been changed to achieveramaintain
compliance.

RCS utilizes a centralized statewide intake unitifie purpose of receiving reports of alleged abnsglect and
financial exploitation for all licensed and cesifi Long Term Care residential providers. Refeffrals the DDD
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incident reporting system, reports from the publid reports from mandated reporters are receivegatessed
through this unit. RCS Field investigators receivieritized referrals from the centralized intakat and respond
by conducting on-site investigations

RCS is centrally located in Olympia. RCS investgdtcensed or certified residential providers. RitiSritizes
reports for investigation based upon on the sgvaritl immediacy of actual or potential harm. Caanl
investigation response times are 2 days, 10 déydags, 45 days, or 90 days and Quality Revieves.alHegations
that involve named individuals that may have pegted abuse, neglect, or misappropriation of ergiglfunds,
response times are 10 days, 20 days, 30 days, dmy&0 All of these categories require an on-siestigation,
except for the Quality Review category. Any sitoatthat involves imminent danger is reported te é&nforcement
immediately. Referrals are also made to any sigémcy which has regulatory authority over the rihaikeged
perpetrator. Any report received from a public &ait assigned an on-site investigative response. ti

Under state authority, Aging and Disability Admin&ion/Home and Community Services Division, Adult
Protective Services (APS) receives reports andwtisdnvestigations of abuse (physical, mentaluakand
exploitation of person), abandonment, neglect;sedflect and financial exploitation.

APS administration is located in Olympia and AP&estigators are located in regional offices thraugtthe
state. Investigations are prioritized based orsthesrity and immediacy of actual or potential haEmergent
issues are referred to 911. The APS investigatmtanface to face with the alleged victim withintrs for all
reports categorized as “high”; within five workidgys for a “medium” priority report; and within t@rorking days
for a “low” priority report. A shorter responseié may be assigned on a case by case basis.

APS investigations are completed within 90 dayassignment unless necessary investigation or pineservices
activity continues. If a case remains in "investigg" or "investigation pending" status 90 dayemihtake, APS
supervisors review the case at least every 30 tti@ysafter for the duration of the case.

The participant or the participant’s representaisvimformed of the results of the investigatidfor unsubstantiated
results the participant/representative receivebalarotification at the end of the investigatidfor substantiated
results, the participant receives verbal notifimatfwritten when requested) at two stages througtieu
investigation; (1) when a determination by the Btigator to recommend that the allegation be satistad and (2)
when this determination has been reviewed by tg®nal reviewing authority.

Under state authority, Child Protective ServiceB$E within the Children's Administration (CA) oktibepartment
of Social and Health Services (DSHS) is respondiieeceiving and investigating reports of suspdathild abuse
and neglect.

The primary purpose of the CPS program is to asssssef child maltreatment rather than to substaetspecific
allegations of chld abuse and neglect. Any refeeeeived from a commissioned law enforcementeffistating a
parent has been arrested for Criminal Mistreatriretite fourth degree under RCW 9A.42 will be scexkm and
assigned for investigation.

When someone reports that a child may be abusedgbected, CPS is required by law to investig&eeport of
suspected child abuse or neglect could be mad@®dE the police. Even though CPS staff and thiegowork
together, they make separate investigations. @R8ucts family assessments, and the police corulimeinal
investigations.

Upon receipt of a report concerning the possibluoence of abuse and/or neglect, CPS begins a risk
assessment. The risk assessment begins withewrebithe information with the reporter to detereihthere is
sufficient information to locate the child; identithe perpetrator as a parent or caretaker; aretrdete whether the
allegation is a situation of child abuse or negtedhere is a risk of harm to the child. Refesnahich are
determined to contain sufficient information maydssigned for investigation or other community cese.

CPS workers must complete the intake process wftrnal information recorded in the CAMIS within:
a. 4 hours from the date and time CA recettie following
referrals:
1. Emergent CPS or DLR/CPS
2. Family Reconciliation Services (FRS)
b. 4 business hours (business hours area8m0to 5:00 p.m.,
Monday through Friday) from the date &inte CA receives
Non-Emergent CPS or DLR/CPS referrals.
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c. 2 business days from the date and timeezaAives the
following referrals:

Information Only

CPS - Alternate Intervention

Third Party

Child Welfare Services (CWS)

Licensing Complaint

Home Study

ocoukrwnhE

If additional victims identified during the coureéan investigation are determined:
a. To be at risk of imminent harm, a sowiatker will have
face to face contact within 24 hoursrirthe date and time
they are identified.
b. NOT to be at risk of imminent harm, aiabworker will
have face to face contact within 72 Baafrthe date and
time they are identified.

The assigned social worker must:

a. Contact the referrer if the intake infation is
insufficient or unclear and may providfermation about
the outcome of the case to mandatedrezte

b. Conduct a face-to-face investigativetview with child
victims within 10 calendar days fromelaf referral.

CPS is a continuum of protection consisting ofatiéint but complementary functions. Interventionglesd to
protect children from CA/N must include permanept@nning goals from the onset of the case and brisipdated
at 90-day intervals.

When it appears that a child is in danger of béiagned, or has already been seriously abused &rated, a police
officer can place the child in protective custodjustody of the child is then transferred to CPRictv places the
child with a relative or in foster care. By lawclaild can be kept in protective custody for no entbran 72 hours,
excluding weekends and legal holidays. If thecthilnot returned to the parents or some othemiaty
arrangement made within 72 hours, the matter mriseétiewed by a court.

In very serious cases of abuse and neglect, a childe removed permanently from the parents. i$tualled
termination of parental rights. When this happteschild becomes legally free through a court edace. The
parent no longer has any rights or responsibilitiegard the child. If a parent voluntarily gives a child for
adoption, the process is call relinquishing patengats.

Child Welfare Services (CWS) within the CA providesvices to children and families with long-stamgabuse
and neglect problems. Typically these childrenehlbb@en removed from the family home and are iddsgr care
system. The focus of CWS is to achieve a permaniantand placement for these children as soomwssilge.

DDD requires all contracted residential providerseport a broader scope of serious and emergeideints to the
Division per DDD policy 6.12 Residential ReportiRgquirement including Abuse/Neglect Reporting. iflan
staff are required to input serious and emergeantlémts defined in policy 12.01, Incident Managetrieto an
electronic incident reporting system. Please setoseG-1 for detail.

CPS and RCS are using the FamLink system to dodLimesstigation activites including intake of corajits and
outcome reports. APS will be using the FamLink sgsbeginning in June of 2013. There is an eleatroni
connection between the FamLink and the CARE systenotify case managers of a) complaints that efiermred
for investigations and b) investigation outcomesisTis an electronic notification that will be id#ied in the
client's CARE record.

ADSA will receive nightly data feeds from FamLirkat will be used in this ADSA reporting system. Eamk
information will be reviewed to determine if clieinformation matches DDD waiver clients who arenitiféged in
CARE. DDD will use the ADSA reporting system to aelsb specific programmatic and provider issues fitten
outcomes of the waiver clients who were involveihiestigations by Residential Care Services (R&fg)or
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Children's Protection Services (CPS) for whom arepf abuse, neglect, abandonment, or financiplagtation
was substantiated. The data are broken out bydjpeident and provider type.

e. Responsibility for Oversight of Critical Incidents and Events.ldentify the State agency (or agencies) responsible
for overseeing the reporting of and response tatiincidents or events that affect waiver papaats, how this
oversight is conducted, and how frequently.

Under state authority, Child Protective ServiceB$E within the Children's Administration (CA) oktibepartment
of Social and Health Services (DSHS) is respondirieeceiving and investigating reports of suspdathild abuse
and neglect.

When someone reports that a child may be abuseégbected, CPS is required by law to investig&eeport of
suspected child abuse or neglect could be mad@®dE the police. Even though CPS staff and thiegowork
together, they make separate investigations. @R8ucts family assessments, and the police cordimsinal
investigations.

Residential Care Services is responsible for oeéngethe certification of all certified residential

programs. Mandatory reporting, and mandatory itepdraining are among the standards they evahgite
Washington Administrative Code. Certification oceuminimum of every two years, but the certifioatiength
can be reduced depending on the regulatory concerns

RCS Field Managers (supervisors) review prioritizechplaints assigned from the centralized intake A
needed, supervisors work directly with investigatstaff in developing investigative plans and mssist
investigators with coordination activities.

The RCS Assistance Director and the QA Administra¢ceive copies of serious and immediate complatakes
at the same time that the initial referrals ard f§@m CRU to the field. Both of these individuatenitor the
progress of investigative response to these intéden

RCS Field Managers review the results of all inigegéd complaints; ensure that investigation atgisiwere
thorough and complete and that no follow-up adésitire required. Field Managers also make recordatems to
HQ and assist with coordination of enforcementvidis.

RCS provider practice substantiation rates are tamd by DDD through data pulled from FamLink. fde and
patterns are identified and analyzed to deternfiselistantiated areas of non-compliance negativgbacted
waiver clients living in the licensed or certifigdtting. Analyses include a review of the genscape and severity
of the non-compliance, and whether or not RCS esfoent processes resulted.

CPS and RCS are using the FamLink system to dodLimesstigation activites including intake of coraipits and
outcome reports. APS will be using the FamLink egsbeginning in June of 2013. There is an eleatroni
connection between the FamLink and the CARE sys$tenotify case managers of a) complaints that eferred
for investigations and b) investigation outcomdsisTs an electronic notification that will be id#ied in the
client's CARE record.

The Division of Developmental Disabilities requisesrious and emergent incidents to be enterechistatewide
electronic incident reporting system per DDD Palimcidents are entered into the system by DDD CRktb
Social Service Specialists with notification semappropriate staff.

Adult Protective Services is a state wide prograthiwthe state single Medicaid agency. The insake
investigations and protective services performedB$% are continuously monitored at both the statethe
regional levels. For example:

Regional supervisors and program managers conadugbing quality assurance audits of APS case record

The APS program has implemented a statewide QA tordmg process that includes record reviews aridrraal
in-person skills evaluation conducted by a supenvisiring an actual APS investigation.

Several reports based on data pulled from thevgiddeAPS data base are routinely generated andiateal no less
than annually by program managers and upper marageahthe state office.

The regions use a report system tool that enabéas to create customized reports pulled from taestide data
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base to track, monitor and evaluate implementaifolPS in their region.

APS also routinely reports some aspects of prograrformance to the Governor for her review (Govesnim
Management Accountability and Performance).

Data is used to develop statewide training for caaeagers and the community on adult protectiveicses and
how to recognize and prevent instances or re-oenuaes of abuse, neglect and exploitation.

Regional Quality Assurance staff in all three regigprovides ongoing monitoring of the Incident R&pg
system. The Central Office Incident Program Manégeesponsible for the monitoring and oversighalb
significant incidents. A Central Office Incident ptat team meets monthly to review aggregate degads and
patterns and staff incidents of particular concern.

Aggregate data analyzed by the DDD Central Offical$o sent out to the regions for follow up. Regi analysis
is tracked in G-Map format and discussed at thed®ed Ternary Quality Assurance Meeting. Best ficas and
significant issues are presented to the Full Mamaye Team three times per year.

Information and findings are communicated to thelMaid agency at least quarterly via the Medicaigticy
Waiver Management Committee.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints an&estrictive Interventions
(1 of 2)

a. Use of Restraints or Seclusior(Select one)

The State does not permit or prohibits the use akstraints or seclusion

Specify the State agency (or agencies) responfsiblietecting the unauthorized use of restraintsestusion
and how this oversight is conducted and its frequen

’) The use of restraints or seclusion is permitted ding the course of the delivery of waiver services
Complete Items G-2-a-i and G-2-a-ii.

i. Safeguards Concerning the Use of Restraints or Sesion. Specify the safeguards that the State has
established concerning the use of each type afaiesti.e., personal restraints, drugs used dsaiats,
mechanical restraints or seclusion). State lavggjladions, and policies that are referenced aréaila
to CMS upon request through the Medicaid agendh@poperating agency (if applicable).

The following information is excerpted from Divisi@f Developmental Disabilities Policy 5.15 Use of
Restrictive Procedures, 5.20 Restrictive ProcedamnesPhysical Interventions with Children and Youth
and 5.16 Use of Psychoactive Medications:

When a client’s behavior presents a threat of ynjarself or others, or threatens significant daentagy
the property of others, steps must be taken teeptohe client, others, or property from harmis It
expected that supports as described in the Divisiddevelopmental Disabilities (DDD) Policy 5.14,
Positive Behavior Support,and Policy 5.19 PosiBedavior Support for Children and Youth will be
used to lessen the behaviors and to eliminatedkd for restrictive practices. When positive bébtrav
support alone is insufficient, procedures that imedemporary restrictions to the client may be
necessary.

This policy applies to all clients who receive seeg in:
1. DDD contracted residential programs seryiagple
in their own homes, including the State @pex
Living Alternatives (SOLA);
2. Companion Homes;
3. Licensed Staffed Residential Homes and @ @are
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Facilities (for children/youth);

4. Licensed Foster Home

5. Contracted Behavior Support and Consulighi@viders used in the settings
and

6. Services provided by counties that are éahioy DDD.

State laws (RCWs) and rules (WACS) governing ai@uitily homes, assisted living facilities and
nursing homes take precedence over this policy.

A. Restrictive procedures must be used only asigeav
for in this policy. Use of restrictive procedsr
with children and youth requires consideratién o
their developmental level and careful evaluatad
oversight. Some procedures that would be
restrictive for an adult client and by policy
require an Exception to Policy (ETP) may notuies
an ETP when used with children. For example,
restricting a child’s access to certain popuoladi
areas or public places is developmentally
appropriate. Adults acting in lieu of a parard
expected to supervise children with regard &irth
safety.

B. Restrictive procedures may only be used for the
purpose of protection, and may not be usedter t
purpose of changing behavior in situations whnere
need for protection is present.

C. Only the least restrictive procedures needed to
adequately protect the client, others or prgpert
shall be used, and restrictive procedures meist b
terminated as soon as the need for protection is
over.

D. When a client has restrictive procedures that ma
impact his/her housemate(s), efforts shall bdena
to minimize the effect on the housemate(s). Husv
client’'s housemate(s) will manage these resgtrist
must be included in their service plans (e.ging
a key or getting a staff to unlock cabinets,)etc
Consent to the plan by the housemate(s) anlenis/
legal representative must be documented in the
client record.

PROCEDURES

A. Before implementing restrictive procedures, ¢hient and
his/her legal representative must be involvediscussions
regarding the perceived need for restrictivecpdures
including:

» The specific restrictive procedures to be
used,

* The perceived risks of both the client’s
challenging behavior and the restrictivecedures;

» The reasons which justify the use of the
restrictive procedures; and

* The reasons why less restrictive procesiare not
sufficient.

Necessary Documentation for Use of Restrictive Edoces

http://170.107.180.99/WMS/faces/protected/35/pAnttSelector.js 7/3/201:



Application for 1915(c) HCBS Waiver: WA.0409.R02.- Sep 01, 201 Page23¢€ of 31&

1. A written Functional Assessment (FA) of the
challenging behavior(s) that the restrigtiv
procedures address. Refer to DDD Polidg 5.
Positive Behavior Support, for more infotioa and
requirements regarding FAs.

2. Based on the FA, a written PBSP that véll b
implemented to reduce or eliminate thentleeneed
to engage in the challenging behaviortgfer to
DDD Policy 5.14, Positive Behavior Supparrd Policy 5.19 Positive
Behavior Support for Children and Youth foore
information and requirements regarding PBSP

3. Program staff responsible for PBSPs muséevethe
plan at least every thirty (30) days. K tiata
indicates progress is not occurring after a
reasonable period, but no longer than&)x (
months, the PBSP must be reviewed andiosgs
implemented as needed.

4. As describe in policy 5.15 Use of Restvieti
Procedures, at least annually, the appgovin
authorities must re-approve restrictiveceaures
that require Exceptions to Policy (ETP)raolve
physical or mechanical restraint.

Policy 5.16 Use of Psychoactive Medications:

Psychoactive medications are prescribed to enapégsn to function better, reduce challenging
behavior, or treat a mental iliness. Persons détvelopmental disabilities and mental illness, and/
persistent challenging behavior shall have appatgiccess to information and treatment with
psychoactive medications, and reasonable protefribom serious side effects or the inappropriateafse
these medications.

If a psychoactive medication is used to treat aspfay condition (e.g., sleep or seizure disordad ia
not also used for behavioral purposes, the reqeinesnof this policy do not apply. Positive behavio
support strategies, if warranted, should be integran the person’s overall support plan.

Monitoring Psychoactive Medications:

1. The agency must monitor the client to ltdfermine
if the medication is being effective based
criteria identified in the PMTP. If the dieation
does not appear to have the desired effinzts
agency must communicate this to the presagi
professional.

2. The agency must observe the client fordranges
in behavior or health that might be side&t of
the medication and inform the prescribing
professional of any concerns.

3. The agency should request that the praagrib
professional see the client at least etlage (3)
months unless the prescribing professional
recommends a different schedule. Docurtient
visitation schedule in the client’s treatrhplan.

4. Continued need for the medication and |bpessi
reduction should be assessed at least iyhya
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the prescribing professional. See Attaatniefor
sample form, Psychoactive Medication Tresatmn
Plan: Annual Continuation of Medication.

Policy 5.19 Positive Behavior Support for Childerd Youth:
II. Psychoactive Medications

A. Psychoactive medications should not be itis¢ ér only treatment of choice
for children and youth with challenging beioas. Positive behavior support
approaches may be equally or more effeethatreatment team decisions should
always be made on an individual basis. Tteealture suggests that best
practice approaches include the use of ipediiehavioral support
interventions when psychoactive medicatamesprescribed.

B. Psychoactive medications may be prescribeshaible a child/youth to function
better, to reduce challenging behaviorpdreat a mental iliness. These
medications have proven to be an effectigatinent for several mental health
and behavioral disorders in children andtiypimcluding conditions such as
Attention Deficit Hyperactivity Disorder (ABD) and severe agitation or anxiety.

C. As with other prescription medications, psyattive medications have the
potential for unwanted side effects. Regualanitoring for side effects and
evaluation of medication effectiveness iseesgly important for children and
youth with developmental disabilities who nfewe a reduced capacity to
communicate symptoms or potential side effect

D. Psychoactive medications must only be adr@nésl as prescribed.

E. A Functional Assessment (FA) and a Positieed@ior Support Plan (PBSP) must be
developed and implemented for children anatlyevho take psychoactive
medications to reduce challenging behavidreat a mental illness that is
interfering with their ability to develop,dn skills, form relationships, and
have positive life experiences or limits traility to attend school and
other community activities.

Quality Control Compliance (QCC) staff yearly rewvithe positive behavior support plans (PBSPs) of a
sample of waiver clients. One focus is on instangken the PBSP includes retraint that requires
approval through an exception to rule (ETR). WHen®CC team identifies PBSPs requiring an ETR
that did not have an ETR, the QCC team verifiesitidividual corrective action was completed within
90 days and reports to management on systems .issues

ii. State Oversight Responsibility. Specify the State agency (or agencies) respon&ibleverseeing the
use of restraints or seclusion and ensuring treieSafeguards concerning their use are followed an
how such oversight is conducted and its frequency:

The Operating Agency through the Aging and Disaibfiiervices Administration is responsible for
detecting the unauthorized use of restrictive irgations.

Under state authority RCW 74.34, the Aging and biigg Services Administration (ADSA) receives
reports and conducts investigations of abuse, neggploitation and abandonment for clients eeibll
with the Division of Developmental Disabilities. DSA Residential Care Services (RCS) investigates
abuse and neglect occurring in nursing homes,taddising facilities, adult family homes, & supped
living programs. ADSA Adult Protective ServicesH8) investigates abuse and neglect involving
adults residing in their own home